A Monthly Journal for Hospital Executives 


Toronto, Can. The Edwards Publishing Company 


Ye, 
yy 
fo 


ff 7 \xperience 


DAVIS .&.GECK INC. 21Li-22) DUFFIELD -SFREET ~  BROOKLYNEN:Y. 


FEATURING 


THE NEW PRIVATE PATIENTS PAVILION 
THE TORONTO GENERAL HOSPITAL 





THE CANADIAN HOSPITAL May, 1930 


Patient Types... 


The Elderly Patient 


lL is often a task to keep an elderly patient in active 
service. Constipation may be the borderline between 
invalidism and good health. Cathartics are particularly 
harmful in such a case but Petrolagar and “Habit Time” 
will help the senile bowel to normal function. 
Petrolagar is composed of 65% (by volume) mineral 
oil with the indigestible emulsifying agent, agar-agar. 


Petrolagar 











Warientannnaaa a Laboratories of Canada, Ltd. 
the Petrolagar Hospital Dis- Wiad +“ 
pensing Unit for hospital 4 cmmeaun mae. os 
dispensing only Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
™ Petrolagar. 
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THE 
ROBERT 





Simpson’s Takes Part 


In Furnishing The New Pavilion, 
Toronto General Hospital 























Typical room, Uni- 
versity wing, equip- 
ment furnished and 
installed by Simpson's 
— showing specially 
designed combination 
dresser and vanity 
with blended rubber 
inset top. 


SIMPSON tiniren 





Typical operating 
room, equipped by 
Simpson's — showing 
Balfour operating 
tables, Scanlon-Mor- 
ris asceptic furniture 
and anesthesia appar- 
atus. 
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The rooms in the new Pavilion furnished 
or equipped by Simpson’s are instance of 
the fine type of work done by our Special 


Contract Department. 











Doctors’ Lounge 








Typical room, East 
wing, equipment fur- 
| nished and installed 
by Simpson’s—show- 
ing bed with decker 
lamp and irrigating 
| jnattress. 

















Typical visitors’ 
waiting room, one of 
which is situated on 
each floor, completely 
furnished by Simp- 
son's. 








rover IMPSON titres 
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The Patient will appreciate 
the restful comfort of 


De Luxe Upholstered 
Chaise Lounges and Chairs 





A private room in the new Private Patients Pavilion, 
Toronto General Hospital. 


‘epee durability, and withal a touch of home, are features 
of these specially designed Lounges and Chairs for the new 
Private Patients Pavilion. 


Slip covers supplied by the Hospital Division, Special 
Contract Department of the Robert Simpson Company, 
Limited. 


De Luxe Gpbholstering Company 


LIMITED 
Kitchener . Ontario 
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Dressers by Jacques 


Kitchener 























| pean Dressers help to create a homelike 
atmosphere in the private and semi-private 
rooms of the Private Patients Pavilion of the 
Toronto General Hospital. These Dressers are 


designed to suit both male and female patients. 





¥ JACQUES 
FURNITURE 


Sp 4g 





We specialize in furniture for the 
institution and the home 


The Jacques Furniture Company Limited 


Kitchener ° Ontario 
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C KITCHEN 
M Clary EQUIPMENT 
Gustalled in the New Addition 
to Coronto General Hospital 





To serve food from the main kitchen to hundreds 
of patients scattered throughout the nine floors of 
the new Private Patients Pavilion, Toronto General 
Hospital, was a problem overcome by our Kitchen 


Equipment Specialists. 


Special Serving Counters, fitted with conveyors in 
the main servery, were installed. Serving counters 
are of Monel Metal and are constructed with a plate 
warmer base and with meat and vegetable containers 
on top. Containers are situated nearest the operator. 
On the opposite side is a conveyor with a rubberized 


belt wide enough to accommodate serving tray. 


Trays are placed on the serving counter with a card 
outlining what food is required, its destination, room 
and floor. Conveyor carries the tray along the top 
of the counter and past the operators serving from the 
various sections 
of the serving 
counter. The 
card is scrutiniz- 
ed by each oper- 
ator and the 
dishes are put 
on the tray. By 
the time the tray 





reaches the end 


Serving Table with of 


Conveyor the counter 


it contains everything required for the patient’s 


meal. 


The tray then is carried by the conveyor into an 
electrically-controlled dumb waiter which lifts the 
tray to the required floor. A nurse dispatches it 
immediately to its final destination. Within approxi- 
mately three minutes from the time the tray leaves 
serving counter, it is in patient’s room, piping hot and 
appetizing. 


After the meal is over the trays are sent down the 
dumb waiter to the glass and dishwashing machines. 
The same type of conveyor belt carries the dirty 
dishes to the dish tables. Here they are sorted, the 
glasses going to a special machine for that purpose 
and the dishes, cups, saucers and silver to a large dish- 
washing machine. The machines thoroughly scour 
and sterilize the 
dishes. Trays 
are washed in a 
special sink for 
that purpose. 


Efficiency, 
Speed and Pre- 


cision are the 





keynotes in this 
modern food ser- 
vice installation. 


Glass and Dishwashing Machines . . 
and Sorting Table. 


d tage design, manufacture and installation of Hospital, Cafeteria, Hotel 
and Institutional Kitchen Equipment is a specialty of General Steel 
Wares, Limited. No matter how large or small an installation you require, 
get in touch with our nearest branch. Phone, write or wire. 


GENERAL STEEL WARES 


LIMITED 


BRANCHES ACROSS CANADA 


HALIFAX, SAINT JOHN, QUEBEC CITY, MONTREAL, OTTAWA, TORONTO, HAMILTON, 
BRANTFORD, LONDON, WINDSOR, NORTH BAY, WINNIPEG, REGINA, 


SASKATOON, CALGARY, 
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EDMONTON, VANCOUVER 
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15 TELAUTOGRAPH STATIONS 


ARE INSTALLED IN 


TORONTO GENERAL HOSPITAL 

















ONE OF NINE SUPERVISOR’S STATIONS 


Used to Control Patient Traffic | 
and Paging of Visiting Doctors! 


ALL MESSAGES TRANSMITTED BY WIRE IN HANDWRITING WITH INDEL | 
IBLE RECORDS REMAINING TO FIX RESPONSIBILITY! | 


We refer you to 


5TH AVENUE HOSPITAL - NEW YORK SKIN AND CANCER HOSPITAL - NEW YORK | 
BAPTIST HOSPITAL - - HOUSTON, TEXAS UNIVERSITY OF MICHIGAN HOSPITAL, ANN ARBOR | 
HARPER HOSPITAL - - DETROIT, MICH. CALIFORNIA LUTHERAN HOSPITAL, LOS ANGELES 

MASS. GENERAL HOSPITAL . BOSTON, MASS. UNIVER. OF MINNESOTA HOSPITAL, MINNEAPOLIS | 
PRESBYTERIAN HOSPITAL - CHICAGO, ILL. GOOD SAMARITAN HOSPITAL - CINCINNATI 


BETH ISRAEL HOSPITAL - . NEW YORK HAHNEMAN HOSPITAL PHILADELPHIA | 


TELAUTOGRAPH CORPORATION 


General Offices and Factory, 16 West 61st St., New York, N.Y. 
WE HAVE 45 BRANCHES—AND SERVE MORE THAN 400 CITIES 
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STANDARD 


KITCHEN EQUIPMENT FOR ALL HOSPITALS 











Installation We 
of Co-operate 
“Standard” with 
Kitchen Architects 
Equipment submitting 
means | | plans 
fewer * fur 'r > . and 
repair bills ke ) 7 | “is specifications 
; '¢ PARROW . a } : 
4 ce _ 


} 














BATTERY OF COFFEE AND WATER URNS 


For over thirty years we have designed and manufactured STANDARD Kitchen Equipment. The 
many years’ experience of our staff is at your service, and we will gladly submit drawings and details 
of goods to meet your requirements. The many Hospitals and Institutions using STANDARD Equip- 
ment is your assurance of the best quality. Every item of cooking apparatus is made in our own plant, 
under careful supervision. 





| QUALITY 
OUR 


Hospitals Who Have | 
Installed Standard | WATCHWORD 


Kitchen Equipment 





Private Patients Pavilion 
General Hospital 
Toronto, Ontario 


Western Hospital 
Toronto, Ontario 


Reception Hospital 
Toronto, Ontario 


Hospital for Incurables 
Toronto, Ontario 


General Hospital 
Kingston, Ontario 


Notre Dame Hospital 
Montreal, Quebec 


Queen Alexandra Hospital 
London, Ontario 


Women’s Hospital 
Montreal, Quebec 


FOOD TRUCK “STEAM TABLE TRUCK 











— a WRITE FOR CATALOGUE | 


GEO. SPARROW & CO. 


119 CHURCH ST. : - - : - TORONTO 
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Halifax Infants’ Home 
Saves $3 7.00 Monthly 

Milk Bill 
Bu” refrigeration which keeps foods monthly, it is now $81.00, due to spoil- 
and other products fresh and safe for age being reduced to a minimum. Milk 
longer periods. Better refrigeration which and other such foods much in demand at 
ensures absolute cleanliness and operates this institution are now kept perfectly sweet 
automatically. Better refrigeration which and clean and at correct temperatures.” 
substitutes low electric current charges for os Pe ; sail 
high ice bills. That is what Frigidaire oa aecineeail Soaeneet er Seemann 
: : Frigidaire brings new economy and new sat- 
brings to the modern hospital or other | , ‘ ie 
pane isfaction. In hospitals and other similar 
institution. ile 
institutions Frigidaire is adaptable for use 
Thousands of letters from users praise in the laboratory, for cooling drinking 
Frigidaire. Read this one from the Halifax water, for making ice, for the mortuary 
Infants’ Home, Hali- a LO eS Eee ae —— | cabinet — in addition 
fax, N:S.: | FRIGIDAIRE CORPORATION, | to use in the kitchens 
Dept. 41, Sterling Tower, Toronto 2, Ontario. and serving rooms. 
“Since the installa- | | L , 
a | Please furnish us with complete in- | et us supply your 
y sila | formation on Frigidaire for the hospital. board of manage- 
ment we are gratified 
ment with complete 
ee ee enn | ied fa 
Frigidaire informa- 
milk bill has been | tis 
greatly sided: | Fo ir a EEE RC OREO DRT eR ee oO Rey Peer oer ae 
Whereas formerly it | Csi eee twee POWs ices | Just sign and mail 
averaged $118.00 | the coupon. 
@ > 
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Pendrith Bakers’ Equipment — 
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No. 1200 Pendrith Electric Oven. 





catalog No. 7B. 





For half a century Pendrith Bake Shop Equipment has 
commanded a leading place in the industry. 


We have a complete line of all types of ovens, machinery, 
tools and accessories, which are listed and described in our 


You should ask for a copy of this catalog for reference. 


OUR SERVICE IS GOOD 





PENDRITH 
MACHINERY 


COMPANY, LIMITED 


775 King St. West 
TORONTO 2 








12 Qt. 


Please send us a copy of 
your Catalog No. 7-B. 


Re ONNT ise ee tes 












Reco Mixer. 
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AT TORONTO GENERAL! 


owt f 

















The illustration above shows how 
Mathews Belt Conveyers are built 
into the steam tables to speed up 
handling of trays at the Toronto 
General Hospital. 


At the left is a view that shows the 
belt conveyers which automatically 
receive the soiled dishes being re- 
turned from upper floors by Sub- 
veyors. 


The Subveyors at Toronto General 
Hospital serve eight floors. At the 
right is shown one of the groups 
of access doors and signal lights 
that work in conjunction with door 
locks in the servery. 











When the new Private Patients’ Pavilion of the Toronto General 
Hospital was being planned, it was decided that a modern conveying 
system would be installed to provide efficient and economical handling 
of trays. 


Responsibility for the layout of this unit was placed with Mathews... 

and the system installed has won the praise of all who have inspected 

this up-to-date hospital. Th 
e 


The Subveyor, an automatic elevator for lifting and lowering trays, Subveyor 
was made the basis of the Toronto General installation. Three of 
these units are built into the wall, with access doors provided at each 
of the eight floors. 


In the kitchen, located below, Mathews Belt Conveyers are built into 
the steam tables. Trays, filled as they move along the belts, are auto- 
matically delivered to the Subveyors which carry them to floors above. 
Soiled dishes are also brought down on Subveyors, automatically 
discharging to belts which deliver to the washing department. 


Executives who may be interested in learning more about Subveyors 
and Mathews Conveyers as applied to hospital handling work and 
invited to write for literature. 


Mathews Conveyer Company Limited, Port Hope, Ont. 


MATHEWS 


CONVEYER SYSTEMS 
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TO HOSPITALS 
ONLY 


$1.75 A GALLON FOR 


a 


WAIT 


y — 
mw 111111111)!" 


Trademark 
**Lysol’’ Regis- 
tered in Canada 








“LYSOL” Disinfectant should be employed"? 


“LYSOL” Disinfectant is poisonous if tshen® on the market. 


be swallowed accident ally, promp' 


tering any of the following antidotes. Di i 
equal quantity of water) followed by an ene 
olive oil, melted butter, lard, or white of 8 
Once wash thoroughly with soap and app'y 
edly. After washing, dust with baking 


Fordisinfectiono 
ant top 


Disinfect, t to 


YSOL 
o 


SIXTEEN OUNCES AVOIRDUPO!S 





1ST 


LEHN & FINK (CANADA) 2 


+ calla phy 
tly ip ab! 


price is changed. 





makeshift, disinfectant. 
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“Lysol” is the registered trademark of 
LYSOL (CANADA) LIMITED 
Distributed by Lehn & Fink (Canada) Limited,9 Davies Ave.,Toronto8 





| neal Disinfectant is now offered to hos- 


pitals only at the exceptionally low price 
of $1.75 a gallon in lots of 5 gallons or over, 
freight paid to freight station at destination. 


The purpose of this drastic price reduction 
is to enable hospitals to buy the best disin- 


fectant as cheaply as any inferior imitation 


The quality of “Lysol” remains exactly the 
same as it has been for 40 years. Only the 


With this new price no hospital need run 


the risk involved in using an unreliable, or 
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THE AUDIOMETER 


Otologists concerned with determining the exact point which 
represents the peak of hearing acuity, and to express that 
point in a definite percentage will find that the Audiometer 







will give it to them exactly. 









The procedure of measuring acuity of hearing with the 
Audiometer is this: A sound of definite pitch is 
lowered in intensity until the sound is barely per- 
ceptible to the patient. That point, expressed 
in sensation units, is marked on the record 
chart called the Audiogram. The process 
is repeated at successive pitch points 
throughout the hearing range. A 
curve, drawn through these points 














on the Audiogram, gives a graphic 






record of the acuity of hearing 






either as a whole or at any 






point. 










Write our nearest 
branch for further 
data on the many 






advantages of 
this 


ment, 







instru- 








4 


Northern Ga EJecfric 


COMPANY LIMITED 
{<7 _— ZA NATIONAL ELECTRICAL SERVICE 


STJOHN N.B. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEWLISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 























16 






~ 





oS 


> 








THE CANADIAN HOSPITAL May, 1930 


DPD (es hour hand will move at least 


26000 


times around the clock and the coils 
in the heating elements of the 
MOFFAT Heavy Duty Range in- 
stalled in the new private pavilion 
of the Toronto General Hospital will 
still be rendering efficient service, 


dnd here are other reasons why MOFFAT Heavy Duty Ranges render such long and 


satisfactory service: 


Co NT SN Oe WHO — 


The Cooking top elements operate at low temperature, assuring a constant flow of non-fluctuat- 
ing heat. The element coils are manufactured from high grade Nickel Chromium 16-gauge 
wire. They will give an absolute minimum of 26,000 hours continuous day and night service. 
Moffats have never had to replace burnt-out coils. 


Cast iron, removable, square plates built of special alloy, five-sixteenths of an inch thick, cover 
and afford complete protection to the elements. 


All connecting wires below the surface are protected from boil overs and grease. No grounding 
or power leakage can take place anywhere. Carbonized grease, a frequent source of trouble, 
is successfully overcome. 


The oven is insulated by a wall of mineral wool, approximately two and one half inches thick. 
Fire bricks two and one quarter inches thick cover the bottom element. 


The Single Heavy Duty large size elements in the Heavy Duty Ranges are built for high 
service at low temperatures, thus giving a continuous flow of heat circulating throughout the 
oven without variation of temperature. The coils in these elements have never been known 
to burn out. 


An automatic thermostat protects the oven from over-heating. This thermostat shuts off the 
power as soon as the temperature reaches 520 degrees and automatically turns it on again at 
500 degrees. 


The switches will last a lifetime. They have a large factor of safety and carrying capacity. 
All switches are mounted on a special, ventilated cabinet, away from excessive heat and pos- 
sibility of contact from boiled-over foods. A main line switch controls all power throughout 
the range. 


Outside terminals eliminate possible fusing of wires, prevent leaking of current and facilitate 
replacing of worn-out fuses. 


These are features which help to create the all-around satisfaction enjoyed by all Moffat 
owners. 


Write us at Weston 





MOFFAT’S 





MOFFATS LIMITED 
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The New Private Patients 
Pavilion at the Toronto 
General Hospital is equipped 
with Moffat Heavy Duty 
Kitchen Equipment — 





HE new private pavilion of the Toronto 
General Hospital marks a new era in the 


annals of hospital equipment. Noteworthy in its 
new facilities is the installation of Moffat Heavy 
Duty Kitchen Equipment in the kitchen. 


Some of the many outstanding features of the range 
are noted on the opposite page. The triple deck 
bake oven has many new and special features. It has 





two heating elements at the bottom of the oven, 
one at the front and the other at the back, each are connected with a special three-heat switch, making it possible 
to equalize the temperature in any part of the oven. There is also one element between each section, making 
five elements in all in this oven, thus assuring even temperatures and high quality baking. Insulating pads are 
placed between each section of the oven, which prevent the seeping of heat from one section to another. Each 
oven has a fire brick bottom placed in sections above the elements. 


The outside terminals are a feature that have made Moffat’s Ranges, whether Heavy Duty or Domestic, famous 
for their high quality service. This prevents oxidization and consummate breakdowns. 

On the outside of the bake oven is located a new and accurate side wall Thermometer, which has proved very 
satisfactory wherever it is in use. All elements in Moffat’s Heavy Duty Equipment are easily removed for 
repairs when required. 

The opening of the new private pavilion in the Toronto General Hospital puts this institution in an enviable posi- 
tion among others on the American Continent. Since the first plans were drawn the prevailing objective has been 
to make it as up-to-date as humanly possible. It seems particularly proper that Moffat Heavy Duty Kitchen 
Equipment should be chosen to render the dependable service so necessary to the proper maintenance of such 
an institution. 

Moffat’s, too, have progressed. Since the inception of this organization over 45 years ago, Moffat’s have pioneered 
the way in producing new improvements in Electrical Kitchen Equipment. Moffat Heavy Duty Kitchen Equip- 
ment is produced with two important services in mind—efficiency, and the excellency of the culinary results, 
possible only in equipment built on sound scientific principles. 


for full particulars 


HEAVY DUTY 
KITCHEN EQUIPMENT 


WESTON, ONTARIO -— 
ee eee 
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VIORAY 


HEALTH GIVING 


Regd. 


GLASS 


Was selected for the nursery 
section and the balconies on 
the obstetrical floors of the 


Private Patients Pavilion 


Toronto General Hospital 


WO years ago Vioray Glass 

was chosen for the Solaria 

of Medical and Surgical Wings of 
the Toronto General Hospital. 
After the most thorough and ex- 


tensive tests they have again 


Write for free booklet, “Data on Ultra-Violet Solar 
Radiation and the Solarization of Window Materials,” 
for authentic scientific information on many optical 


properties of the various ultra-violet glasses. 


W. E. PHILLIPS CO., Limited 


TORONTO OSHAWA 
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A section of the Nursery in the Private Patients Pavilion, 
the partitions and windows of which are of Vioray Glass. 


selected Vioray Glass for instal- 
lation in their magnificent new 
Pavilion, where the most exacting 
care has been exercised in the 
selection of equipment and 


materials. 


MONTREAL REGINA 
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1) gee Patients Appreciate Safety 
Nia 8 | and Comfort of 
+ Wall “Micro Levelling” El 
ma) / icro Levelling” Elevators 
- PER ax 
a | 4 The features which distinguish the operation of Otis- 
rie ‘ Fensom “Micro Levelling” elevators are the very features 
L_ my most sought after and appreciated by hospitals. 





These elevators eliminate the jolting of stopping and start- 
ing. Also, since they automatically stop level with the floor, 
they eliminate any jarring or bumping as wheeled equipment 
is moved on or off the car. 














The satisfaction which “Micro Levelling” elevators are 
giving in many Canadian hospitals—both large and small— 
has definitely set the trend towards this type of elevator. 


“Only an Otis-Fensom is a 
Micro-Levelling Elevator’’ 


OTIS-FENSOM ELEVATOR COMPANY, LIMITED 


HAMILTON ONTARIO 
OFFICES IN ALL PRINCIPAL CANADIAN CITIES 
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New Type 
Copley 





Radiators 


installed throughout the Private Pavilion in 


Toronto General Hospital 











The old-time radiator is a thing of the 
past. No longer is it necessary to absorb 
valuable space with clumsy, inefficient radi- 
ator installations. In hospitals, hotels, com- 
mercial and public buildings, architects 
have found that the Copley can satisfy both 


Guy 


BOILERS & RADIATORS 


the need for efficient heating and beauty in 


interior scheme. 


The graceful lines of the Copley were 
bestowed upon it by artists. The Copley is 
designed to fit harmoniously into the scheme 
of any interior decoration. The Copley has 
been planned so that the slender tubes allow 
for greater air space between the radiator 
enclosure to give it practical and dependable 
heating value. This makes for increased 
air circulation, resulting in more heat and 
faster heating up. 


Upon the Copley is the Gurney name, 
stamping it as a piece of equipment built 
to last a lifetime, and to give service while 
it lasts. 


THE GURNEY FOUNDRY COMPANY, LIMITED 


MONTREAL 


TORONTO 


WINNIPEG 


VANCOUVER 


1041 








Please refer to THE CANADIAN HOSPITAL when writing 














May, 1930 





Published in the interests of Hospital Executives 


ISSUED _ ON THE FIFTH 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 


454 KING STREET WEST 
TORONTO 2 CANADA 


Member of Canadian Business Publishers’ Association 
Cc. A. EDWARDS. - - - - - Publisher 
MARY L. BURCHER, B.A. - - - Editor 


Subscription Price 
$1.00 per Year 


Telephone 
ADelaide 9634 











Vol. 7. MAY, 1930 No. 5. 








Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, 
Hospital, Calgary. 


Mr. J. Calgary Generai 


Barnes, 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 


Dr. G. Harvey Agnew, 184 College Street, 


Secretary, 
Toronto. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 
Maritime Catholic Hospital Association. 
President, Rev. Sister Mary of the Sacred Heart, Inverness, 
N.S. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. ; 
Sec.-Treas.—Lieut.-Col. T. G. Loggie, Fredericton. 


‘Nova Scotia Hospital Association 
President, Major W. A. Fillmore, Amherst. 
Secretary, Rev. Lewis MacLellan, Antigonish. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. é 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 


President, J. J. Willett, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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Saskatchewan and Manitoba Will 
Institute Crusade Against Cancer 


CCORDING to a statement made by the 

Honorable Dr. F. D. Munroe, Minister of 

Public Health for the Province of Saskat- 
chewan, that province will lead the way so far as pro- 
vincial action in the matter of cancer is concerned. The 
Bill presented to the Legislature in its essential prin- 
ciples may be explained as follows: It provides—The 
establishment of an organization to be known as the 
Saskatchewan Cancer Commission. A continuous cam- 
paign of public education in order to aid in the control 
and successful treatment of cancer. Establishment of 
consultative diagnostic clinics as may be required for 
the diagnosis of the disease. Acquisition of an amount 
of radium sufficient for the needs of the province at an 
approximate cost of $115,000. Establishment of an 
emanation plant at the University of Saskatchewan 
physics department from which physicians and _ hos- 
pitals of Western Canada will be able to secure radium 
requirements for the treatment of cancer. Thorough 
investigation into all phases of the cancer problem by 
the commission. 

Manitoba is also in the vanguard for provincial 
action against the ravages of cancer. Plans by which 
the government proposes to secure and make available 
for cancer treatment the curative properties of radium 
were revealed in the Provincial Legislature, when the 
Honorable Dr. E. W. Montgomery introduced his re- 
solution for the establishment of a Cancer Relief and 
Research Institute. The purchase of the required sup- 
ply of radium will, according to suggestions formulated 
by Dr. Montgomery, be in the hands of a Board to be 
composed of three representatives each from the Uni- 
versity of Manitoba, the Winnipeg General Hospital, 
St. Boniface Hospital, the Manitoba Medical Associa- 
tion, the Winnipeg Medical Society, the Minister of 
Health and Public Welfare, three to be named by the 
government and probably one representative from the 
Union of Manitoba Municipalities. One gram of 
radium will be obtained, this being the proper supply 
to warrant the installation of an emanation plant. The 
plant will be operated in co-operation with the Uni- 
versity physics department and will permit distribution 
of radium points. 

It seems as though this commendable action upon the 
part of these two western provinces could well be fol- 
lowed by the other provinces of the Dominion. 


CENEY 


County Health Units for Rural 
Canada Being Discussed 
ik is claimed by proponents of the County Health 





unit plan that efficient and proven health manage- 

ment will be provided for rural Canada should 
the Dominion Government decide in favor of this 
system. It was moved by H. E. Spencer, United 
Farmers of Alberta, member for Battle River, that the 
government “should take into consideration the advis- 
ability of making grants to the provinces equal to one- 
third of the cost of establishing such health units as 
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might be organized.” Proponents of the plan claim 
that the County Health Units would save more in 
money than they would cost. For those of our readers 
who are not familiar with what this system would en- 
tail, we might say that the “county health unit” is a 
small, full-time department of health, operating in a 
rural or semi-rural area, to perform the same services 
in the interests of health that the medical health depart- 
ment of a large city performs on a large scale. Accord- 
ing to the plan upon which Mr. Spencer based his mo- 
tion, the cost of such units would be borne equally by 
the Dominion, the province and the municipality in 
which they are located. 

Splendid success has crowned the efforts of these 
units in the Province of Quebec, which has 17 of them 
in operation. The Health Unit in Beauce County was 
established in 1925. During 1926 there were 643 
deaths in the district from general causes. In 1928 this 
figure dropped to 487, a decrease of 156. Similarly, 
infant mortality, deaths from tuberculosis and con- 
tagious diseases were all reduced. Statistics indicating 
the reduction of disease generally are not yet available, 
but it is logical to assume that this is equally possible. 
Three other health units were also established follow- 
ing the one at Beauce County, and in all three cases 
similar excellent results were obtained. 

A clear explanation of the workings of one of these 
units is afforded by Dr. Alphonse Lessard, Director, 
and Dr. Emile Nadeau, Assistant Director, Quebec Pro- 
vincial Bureau of Health. The County Health Unit 
consists of the establishment, in a county or in two 
small neighboring counties, of what might be termed 
a “bureau of health in miniature,” composed of a full- 
time medical officer, two or more public health nurses, 
a sanitary inspector charged with the enforcement of 
health regulations and with the education of the muni- 
cipal officers, together with a secretary to handle the 
clerical work of the office, which is generally located in 
the principal town of the county. The whole popula- 
tion of the county is thus submitted to the constant 
supervision on the part of this staff. Health education 
is extensively and intensively carried on, a considerable 
amount of propaganda work is done, and not a single 
municipality escapes the attention of the officers of the 
unit. 

The medical officer covers all the parishes or dis- 
tricts, meets there the civil and religious authorities, 
maintains cordial relations with the local doctors, gives 
public lectures announced through the pulpits and else- 
where, has friendly talks with mothers on the necessity 
for pre-natal, post-natal and pre-school hygiene, visits 
the schools and looks after outbreaks of infectious 
diseases. 

The nurses examine the school children and refer 
those defective in any way to the family physician; 
they give the teachers instructions on hygiene which 
they, in turn, pass on to their pupils; they go directly. 
into the homes of the people to make them understand 
the necessity for following the golden rule in regard to 
clean and healthy living; they advise young mothers 
a to protect their babies or babies-to-be from ill- 

ealth. 
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The sanitary inspector attends to the municipal en- 
forcement of the health laws, lcoks after water sup- 
plies, sewage, nuisances, sees that quarantine is ob- 
served in case of contagious disease. 

The secretary attends to the office work, handles cor- 
respondence, answers queries, keeps records, collects 
marriage statistics from all the ministers of worship, 
makes copies of all birth, death and marriage certificates 
and sends them to the division of Vital Statistics for 


the Province of Quebec. 


ENE 


Canadian Nurses Association Will 
Convene in June 


VERY comprehensive and ambitious pro- 

gram has been formulated for the forthcom- 

ing Convention of the Canadian Nurses” 
Association, which will take place in Regina from June 
24th to 28th. The principal subjects in which the 
C.N.A. is interested at present are :— 

(1) The Survey on Nursing Education which is 
being made under the direction of the Canadian Medi- 
cal Association and the Canadian Nurses’ Association. 
This survey is being conducted on a large scale by Dr. 
G. M. Weir of the University of British Columbia, 
with the co-operation of various nursing, hospital and 
medical agencies throughout the Dominion. 

(2) The National Enrolment of Nurses which has 
been arranged by a Joint Committee of the Canadian 
Red Cross Society and the Canadian Nurses’ Associa- 
tion. This will entail the proposed enrolment of 
nurses who are willing to offer their services in time 
of war or disaster. 

The principal speakers for the General Meeting of 
the Convention of the Canadian Nurses’ Association 
are Dr. G. M. Weir, Chief of the Department of Edu- 
cation, University of British Columbia, and Director of 
the present Survey of Nursing Education in Canada; 
Miss Ethel Johns, Director of Studies of the Com- 
mittee on Nursing Education of the New York Hos- 
pital and Dr. Edith Bryan of the University of Cali- 
fornia. The latter speaker is being brought to Regina 
to take part in the program of the Convention by the 
Public Health Section. 


The President of the Canadian Nurses’ Association 
is Miss Mabel F. Hersey, Superintendent of Nurses at 
the Royal Victoria Hospital, Montreal. She is being 
assisted in the program of the Convention by the chair- 
men of the various sections, who are as follows :— 
Nursing Education, Miss Jessie Grant, Superintendent 
of Nurses, Winnipeg General Hospital; Public Health 
Nursing, Miss Elizabeth Smellie, Chief V.O.N. Nurse 
in Canada; Private Duty Nursing, Miss Agnes Jamie- 
son of Montreal. 

Further details of the Convention may be obtained 
direct from Miss Jean Wilson, Executive Secretary of 
the Canadian Nurses’ Association, whose office is in the 
Boyd Building, Winnipeg, Manitoba. 
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Voice Culture and Choral Singing for Nurses 


in Training 


HOSE who maintain that cultural activities are 
overlooked in Training Schools for Nurses 
will be interested to know what is being done 

in this connection at Western and Grace Hospitals, 
Toronto. Since last October the nurses in training 
have been given a one-hour-per-week course in choral 
singing and voice culture by Mr. Campion Smith, the 
well known assistant to Dr. Fricker of Mendelssohn 
Choir fame. So convinced are the administrators of these 
hospitals that a pleasant voice is a desirable attribute 
for their nurses that they undertook to shoulder the 
financial burden involved and arranged for the prac- 
tise hour each week. Since the inauguration of this 
course the nurses have entered into the spirit of the 
project in a most whole-hearted manner and they con- 
tend that the weekly practise is as entertaining and 
relaxing as it is cultural. 

On Wednesday evening, April 2nd, the Directors of 
the Training School entertained at an At Home. The 
reception in the drawing room was preceded by a fine 
choral program rendered by the nurses, who respond- 
ed to the baton of the conductor in a manner which 
convinced the enthusiastic audience of their interest 
in this new and unique activity. The program com- 
prised a group of Canadian folk songs specially ar- 
ranged as choral numbers. Four guest artists also 
contributed to the program, which from start to finish 
was a musical treat for the guests. The date set was 
a courteous gesture on the part of the Training School, 
celebrating as it did the fifth anniversary of Mr. 
Swanson’s connection with the institution. It was 
-hoped that Mr. Galbraith, Mr. Swanson’s predecessor 
as superintendent, would have been in attendance, but 
he was forced to convey his regrets. 

Dr. G. Harvey Agnew, Secretary of the Depart- 
ment of Hospital Service of the Canadian Medical 
Association, acted as Chairman during the evening’s 
entertainment, prefacing the program with a few per- 
tinent remarks on this unique addition to the activi- 
ties of the Training Schools, announcing the numbers 
and introducing the guest artists to the audience. At 
the conclusion of the program, Dr. John Ferguson 
gave a short ,history of music and moved a vote of 
thanks to the guest artists who contributed to the pro- 
gram and those associated with the choir, which was 
seconded by Dr. G. Harvey Agnew on behalf of the 
audience. Refreshments were served by the nurses 
in training at the reception which was afterwards held 
in the drawing room of the Edith Cavell residence. 

Among the hospital administrators who have lent 
their support to this innovation, none have been more 
encouraging than Miss Beatrice Ellis and Miss Rowan, 
nursing superintendents of Western and Grace Hos- 
pitals. They are firmly convinced that a pleasant, well 
modulated voice is as much to be desired as a bright 
and sunny disposition, and that no other method of 
voice culture could yield the same results as the choral 
society. Besides training the voice it affords the 


nurses an opportunity for getting together at a col- 
lective enterprise at least once a week and develops 
an esprit de corps that is very desirable. _ Miss Ellis 
probably ranks as the prime mover of this innovation. 
A few years ago she attended a nursing convention in 
Helsingfors where choral societies and voice culture 
are long-established at the Training Schools. Since 
then she has been anxious to adopt this very necessary 
cultural subject in her own hospital. | Western and 
Grace Hospitals, together with a few institutions in the 
United States are alone in this endeavour to promote 
voice culture in Training Schools for Nurses on this 
continent. 

The hospitals concerned are to be congratulated on 
the inauguration of voice culture methods, and it is not 
unlikely that the results obtained will induce other in- 
stitutions to follow suit. No matter how small the 
Training School this activity seems feasible. In most 
towns and cities there are trained singers, at least one 
of whom should be willing to devote one hour per week 
to the nurses in training. We do not doubt that some 
of them might be induced to give their services gratis 
in return for the prestige which would result from 
their appointment as director of the choral society. 


Canadian Public Health Association 
Will Meet in Toronto 


To those who are interested in matters concerning 
Public Health, the announcement of the 19th annual 
meeting of the Canadian Public Health Association, 
and the 16th annual meeting of the Ontario Health 
Officers’ Association, which are to be held jointly in 
Toronto from May 19th to 21st, will be of interest. 
The general gatherings of the convention will be held 
in Hart House Theatre, and the sectional meetings in 
the Medical Building of the University of Toronto, 
Dr. A. J. Douglas, Medical Officer of Health of Win- 
nipeg, is President of the Public Health Association 
and Dr. W. L. Hutton, Medical Officer of Health of 
Brantford, is President of the Ontario Health Officers’ 
Association. The program deals extensively with the 
various health subjects of interest to both technical 
health workers and those who are interested from the 
personal standpoint. 

Among the questions which will receive attention is 
that of infantile paralysis, which will be discussed on 
Monday, May 19th. The Public Health Nursing Sec- 
tion will take up some interesting topics on May 20th. 
This year a section of Vital Statistics has been added to 
the program, and some papers of general Canadian in- 
terest will be given through this medium. The Hon- 
orable Dr. Forbes Godfrey, Minister of Health for 
Ontario, will welcome the delegates in Hart House 
Theatre on the afternoon of May 18th. Eminent 
Public Health workers, physicians and Government 
statisticians will address the various sections of the 
convention. 
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The Largest Single Hospital, Medical, 


Educational Unit 


on the Continent 


Toronto General a Marvel of Completeness 


and Efficiency 


IGH tribute to the energy of the trustees and 

H warm admiration for the complete modern- 

ity of the Toronto General Hospital was ex- 
pressed alike by the distinguished speakers and the 
hundreds of guests who took part in the opening 
ceremonies of the new Private Patients Pavilion on 
April 24th. A gathering of approximately two thous- 
and persons, fully representative of every walk of life, 
crowded the rotunda of this palatial hotel-hospital 
when the Honorable W. D. Ross, Lieutenant Governor 
of the Province of Ontario, formally opened the Pa- 
vilion by turning the lock of the front door with a 
golden key handed to him by Mr. C. S. Blackwell, 
Chairman of the Board of Trustees. A feature of the 
opening ceremonies was the presentation to the hos- 
pital by Canon Cody of six large portraits in oils of 
as many leaders in the development of the hospital, 
past and present. The paintings are of G. H. Gooder- 
ham, James Worts, Sir John Eaton and D. A. Dunlap, 
all deceased; Sir Joseph Flavelle and C. S. Blackwell. 
As Canon Cody referred to each of these revered 
gentlemen in the presentation ceremony, the velvet 
hangings before the portraits were drawn aside by 
the six nurses stationed before them. 

A profusion of potted plants, cut flowers and palms 
was everywhere in evidence, particularly in the rotunda 
and the main floor corridors where the guests assemb- 
led for the ceremonies. Romanelli’s orchestra render- 
ed an excellent musical program while the guests were 
being taken through the Pavilion on a tour of inspec- 
tion, and later during the serving of tea in the dining 
rooms on the ground floor. The work of the hospital 
was described in glowing terms by Federal, Provincial 
and City officials, all stressing the fact that the To- 
ronto General Hospital is now the largest single 
hospital-medical-educational unit on the North Am- 
erican Continent, having an approximate capacity of 
1150 beds. High tribute was paid to those who have 
been intimately associated with the progress and de- 
velopment of the institution, especially to Superintend- 
ent Chester J. Decker, whose enthusiasm and co-opera- 
tion have made possible this latest development. 

It seems auspicious to review as briefly as possible 
the history and development of the Toronto General 
Hospital in order that our readers may fully appre- 
ciate the numerous changes which are coincident with 
the new pavilion and which rendered this unit so neces- 
sary in order that other departments might expand. 

Inception the Outcome of War of 1812. 

The Toronto General Hospital may be said to be a 
living monument to the heroes of the War of 1812, 
inasmuch as its first building was entirely financed 
through the efforts of the Loyal and Patriotic Society 
of Upper Canada. This financing was made possible 


on a Large Scale 


in an unusual manner. After the war, medals were 
struck for its heroes, but a controversy arose as to 
their suitability. It was finally decided that the 
medals would be rendered into bullion and the pro- 
ceeds devoted to the financing of a hospital. This 
society had been organized to care for the dependents 
of those who served their country in the War of 1812. 
This they did in a very economical but nevertheless 
adequate manner, so much so that three years after 
the close of the war they were in possession of a con- 
siderable sum of money. This, together with the pro- 
ceeds of the ill-fated medals, formed the nucleus of 
the fund which made possible the first hospital build- 
ing. 

It was first proposed, as a means of making their 
funds of the greatest. possible productiveness, that 
three hospitals should be founded, one at York, which 
is now Toronto, and two in other districts of the pro- 
vince. The Society eventually refused to carry out 
these plans, preferring to see an effectual effort made 
for the establishment of one hospital. With the funds 
in their possession and four thousand pounds sent 
from England, the first York (Toronto) General Hos- 
pital was erected on the site of the present Arlington 
Hotel at the corner of King and John Streets. This 
site formed part of a grant of lands from the Crown 
to the Hospital Trust, comprising 399 acres in all. 
The hospital was built of red brick, had a capacity of 
seventy beds, and cost approximately $33,000. 

From its very inception, the Toronto General Hos- 
pital was the centre of medical education, and in its 
wards were trained men who were to bring medicine 
in Upper Canada to a position worthy of this great 
professsion. On its original staff were men who were 
renowned throughout the world, so that from the first 
the institution established for itself an enviable repu- 
tation. Just to show that hospital financing difficul- 
ties are by no means of recent occurrence, let it be 
said that in 1811 the total receipts were £834 5s 6d, 
whereas the expenditures were £1,000 11s 6d. 

The Hospital ministered to the needs of the com- 
munity in its first home until, in 1835, when pressed 
for greater accommodation, the trustees decided to 
erect a larger and more modern hospital, and chose 
a site belonging to the Hospital Trust on Gerrard 
Street, where the central portion of what later became 
known as the Gerrard Street General Hospital was 
erected. This building had accommodation for 200 
beds. Here the hospital was able to offer the com- 
munity service which was unexcelled anywhere at that 
time. Great difficulties were experienced in financ- 
ing, and the hospital operated with heavy deficits. The 
population of the city at the time of the erection of 

the new hospital was approximately 45,000. With the 
rapid growth of Toronto which was then taking place, 
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larger quarters became imperative. In 1877 the plant 
was enlarged by the addition of a western wing. No 
sooner had it been completed than it was fully occu- 
pied, and again the trustees found themselves com- 
pelled to provide additional accommodation. This 
gave rise to the addition of the eastern wing. This in 
turn was followed by the Burnside-Lying-in Hospital 
in 1878. A few years later, in 1881 to be exact, the 
Private Patients Pavilion was built. With this accom- 
modation the hospital continued its service until 1907. 


Plant Completed in 1913. 


A movement was then initiated to erect a new and 
commodious hospital in close proximity to the Uni- 
versity of Toronto. This was carried to a successful 
conclusion in 1913, when the present plant of the 
Toronto General Hospital was completed. Scarcely 
ten years had passed after the opening of the new 
Toronto General Hospital, which had been thought 
adequate for the community’s needs for 30 years, 
when all services were taxed to the utmost. In 1926 
the Superintendent reported the necessity for defer- 
ring the admission of hundreds who had applied for 
the services of the various departments of the hospital. 
Private accommodation was at a premium, and it was 
often necessary to accommodate urgent cases in public 
wards until private accommodation became available. 
Thus the pressure upon the public wards became more 
than ever acute. 


The Department of Radiology and the Out-Patients 
Department had reached the saturation point, and 
were confronted by the necessity for either refusing 
to accept patients for treatment or offering services 
below the high standard maintained for so many years. 
It was clearly evident to the Trustees that an extensive 
program of expansion was necessary. It was a com- 
plicated circle with which they had to deal, for the 
expansion of any one department made necessary the 
expansion of contributory services likewise. The care 
and treatment of additional patients would require 
a larger nursing staff. The training school and the 
resident nursing staff would both have to be enlarged. 
Already three auxiliary residences were used in con- 
junction with the main residence. Any program in- 
volving additions to the plant must likewise include 
a corresponding increase in power house capacity. The 
hospital laundry was taxed to capacity under the con- 
ditions which then prevailed, and this must be enlarged 
if the hospital’s accommodations were increased. 


The Trustees first gave consideration to the expan- 
sion of the public wards, where, by adding three wings, 
enlarging ten wards in all, accommodation for 112 
additional patients was gained. This immediately 
made necessary a larger nursing staff. The Trustees 
were then faced with the necessity for providing ade- 
quate accommodation for this increase in staff. Many 


schemes were considered, all of which required a con-" 


siderable outlay of money. At the same time the 
necessity for increased accommodation for private 
patients was giving some cause for concern. After 


much deliberation, it was decided to devote what would 
have been necessary to build an addition to the Pri- 
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vate Patients Pavilion and a new Nurses’ Residence 
to the erection of a new Private Patients Pavilion, 
and the conversion at a nominal cost, of the old Pri- 
vate Patients Pavilion into a Nurses’ Residence. Thus 
the necessary accommodation for both nurses and pa- 
tients was secured, as well as a new building unex- 
celled in point of beauty, convenience and up-to-date 
facilities. 


Radiological Department Expanded. 


To meet the needs of the Department of Radiology 
and of other hospital services, the Trustees joined 
forces with the University of Toronto in a plan where- 
by the Hospital acquired the Pathological Building on 
University Avenue, and the University of Toronto 
erected a new Clinical Laboratory on College Street, 
opposite the main building of the Toronto General 
Hospital. The new Pathological Building bears the 
proper relation in point of location to the public wards 
of the hospital and is connected with it by an under- 
ground tunnel. The old building will be vacated by 
the University of Toronto in June of this year, and 
will be converted into quarters for the Radiological 
Department and other Out-Patient services. It will 
also accommodate the Urological Service now located 
in the main building, thus releasing further beds for 
public patients. 


The laundry, formerly situated above the power 
house and machine shop, has been housed in a new 
and commodious building, and presents a most up-to- 
date appearance as regards both construction and 
equipment. It is connected with the hospital buildings 
by a tunnel also. Many new features have been in- 
corporated in the construction and layout of this 
building, many years of experience having indicated 
to the Laundry Manager ways and means of facilitat- 
ing this important branch of service. The laundry 
required an outlay of upwards of $150,000. 


The requirement of additional power and electrical 
energy presented a problem of no mean scope. Neces- 
sary and extensive alterations in the power plant were 
undertaken and completed, which have made possible 
the housing of high powered equipment. The altera- 
tions, including additional equipment in the power 
house, necessary tunnels, etc., represent an outlay of 
approximately $300,000. 


Will Have Radium Emanation Plant. 


The purchase of a gram of radium at a probable 
cost of $70,000 and the establishment of a radium 
emanation plant permitting the distribution of tubes 
of radium energy throughout the Province of Ontario 
will constitute one of the items of extension conse- 
quent on the release of the old Pathological Building 
for Hospital purposes. This plant will cost in the 
neighbourhood of $15,000 and and will be an extreme- 
ly important acquisition. The plant will operate to 
put into storage the strong emanations of curative 
energy constantly being given off by the radium, and 
will be sent to all points in the province as expedi- 
tiously as possible through the cooperation of the 
Post Office and the Railroads. 
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Many Unique Features Are Incorporated in New 


Private Patients Pavilion 


The Hotel Wing-Flower Shop - Food Service - Communicating 
Systems Operating Suites, all Present Noteworthy Innovations. 


HE group of buildings which comprise the 
/ Toronto General Hospital have always present- 
ed an imposing view both to the casual visitor 
and the resident to whom it is more familiar. But not un- 
til the new Private Patients Pavilion was completed has 
the largest and most glittering jewel been added to this 
roval crown of buildings, of which it is certainly the 
“piece de resistance”. The building is T-shaped in 
structure, the cross arm of the T fronting on Uni- 
versity Avenue, the other and larger wing running 
parallel to Gerrard Street. It is only from the inner 
quadrangle that the immense size of the building can 
be appreciated. Every one of the nine storeys and 
basement invite exploration and even the seasoned 
hospital superintendent will find innovations which 
are altogether new and unique. From the daylight- 
flooded basement with its all-tiled kitchen equipped 
with the most modern labour and time saving devices, 
to the ninth, or operating floor, with its ten operative 
and five obstetric suites, the hospital is a gem of con- 
struction, layout and equipment. The building en- 
hances in no small way the notable reputation Toronto 
has achieved as a medical centre, with its unsurpassed 
facilities for medical and nursing education, hospi- 
talization and scientific research. 


Nine Storeys and Basement. 

Architecturally plain but nevertheless imposing is 
this nine-storey and basement unit of the Toronto 
General Hospital. Seven sets of grill balconies on 
the second, third, fourth, fifth and sixth floors are 
a pleasing feature of the construction of this brick 
structure. All rooms provided with these balconies 
have French doors which may be opened on bright, 
sunny days to welcome the fresh air and sunshine. 
The southern end of the first floor comprises a large 
dining room for resident and visiting guests and is 
known as the “Hotel Dining Room” in conjunction 
with the “Hotel Wing”. From the second to the sixth 
floors this space is utilized for open air pavilions, 
and on the two maternity floors above, for solariums. 
The wing running parallel to Gerrard Street is also 
provided with pavilions. 

A semi-circular driveway leads up to the front en- 
trance on University Avenue. An inner driveway 
which gradually slopes below the street level leads to 
the admitting department on the basement floor, which 
is only partially underground and therefore supplied 
with natural daylight. The rotunda into which the 
visitor enters is suggestive of a palatial and exclusive 
hotel rather than a hospital. In fact many features 
usually associated with first class hotels have been 
incorporated in the Private Patients Pavilion. At- 
tendants dressed in mulberry and gold uniforms are 
stationed at the door to direct the visitor and manage 


motor traffic. The furniture and furnishings of the 
rotunda are luxurious in the extreme. The terrazzo 
floors with copper stripping in block effect are cover- 
ed with handsome rugs in rose, gold and blue tones. 
The long windows are covered with ecru net glass 
curtains and draped with rose and gold brocade. The 
furniture comprises both sets and separate pieces, all 
tastefully arranged and blending harmoniously with 
their varied colours of upholstery. Table and floor 
lamps with parchment and Chinese embroidered silk 
shades cast a warm glow over the entire rotunda, this 
light being augmented by large multi-light fixtures of 
old brass suspended from the high ceiling. 

The walls are panelled to the ceiling in walnut, as 
are also the supporting pillars. On each side of the 
rotunda there are hung three oil paintings of various 
benéfactors of the hospital whose names have been 
mentioned elsewhere. Each of these is curtained in 
old ‘fose velvet drapes which may be drawn _ back 
automatically and are supplied with overhead lighting. 
Two sets of stone steps lead up to the front corridor 
and each side of the central desk. The elevators are 
located on both sides of the juncture of the Gerrard 
and University Avenue wings. The Cashier’s cage of 
antique grill work fronts on the rotunda. Behind this, 
and extending the whole length of the north corridor, 
are the executive offices on one side and waiting rooms 
on the other. The Board Room is also located in 
this corridor. It is softly carpeted in rose and blue 
and furnished in walnut and blue Spanish leather. 
The long windows are hung with beige mohair drapes 
drawn back in loop effect. The walls are panelled to 
the ceiling in walnut. 

Excellent Elevator Service. 

Behind the elevators on each floor there is a service 
kitchen where trays are removed from the subveyor 
equipment and where food brought in to patients is 
kept in individual regriferator compartments readily 
accessible to the nurse. Diagonal corridors run be- 
hind the elevator shafts, onto which one elevator 
opens. In other words one elevator may be opened 
both front and back to discharge either visitors or 
patients. The latter are discharged from the rear, 
away from the view of passing visitors. The southern 
half of the first floor and the wing running parallel 
to Gerrard Street is known as the “Hotel Wing”, 
in which private rooms are available for relatives or 
friends of patients who are seriously ill and who wish 
to be close at hand. For their convenience there is 
provided a beautiful dining room at the extreme south 
of the University Avenue wing. Guests, either resi- 
dent or tranzient, together with their friends or con- 
valescent patients, may dine there with all the con- 
veniences and service of a modern hotel. A fine radio 


Continued on page 30 











May, 1930 THE CANADIAN HOSPITAL 29 














View of Private Patients Pavilion from University Avenue. 


The Canadian Hospital Journal extends greetings to the 

Board of Directors, Superintendent and Staff of the Toronto 

General Hospital, and compliments them on the splendidly 

constructed and equipped new Private Patients Pavilion 

which, in no small way, adds to the prestige of this renowned 
institution. 
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Many Unique Features are Incorpor- 
ated in New Pavilion 
Continued from page 28 


provides a musical programme during meal hours. 
Another welcome innovation is the flower shop ad- 
jacent to the rotunda where gifts of cut flowers or 
potted plants may be purchased for patients. 

The basement houses the kitchen and all related 
departments as well as the linen room, refrigeration 
plants and receiving department. All meals are: cen- 
trally prepared and distributed, being conveyed to “the 
floors above by means of subveyor equipment. Trays 
provided with menu cards pass before the attendants 
on a moving belt, which reduces materially the length 
of time required to serve the 321 patients who will 
be accommodated. The entire hospital may be served 
within the short space of one half hour when the 
entire equipment is in use. On the basement floor, 
dining rooms for staff and doctors are also provided, 
the doctors being given table service in a room similar 
to that in the Hotel Wing, and the nurses served in 
cafeteria stvle. After emerging from the cafeteria 
proper one enters the dining room, panelled and fur- 
nished in soft but bright green, the supporting pillars 
being mirrored on the four sides. Other service de- 
partments are also located on the basement floor. 


The entire ninth floor comprises ten operative and 
five obstetric suites. with all the necessary work rooms, 
laboratories, sterilizer rooms, supply rooms, scrub-up 
rooms and waiting rooms for doctors. A feature of 
the operating rooms is the complete concealment of 
anaesthetizing machines, sterilizers, instrument cabi- 
nets and other apparatus which may inspire nervous- 
ness in the patient. These rooms are finished with 
grey pearltone walls to a height of about nine feet, 
above which the walls are finished in pale buff. 
Anaesthetics are given in a separate anaesthetic room 
so that the patient is spared the awesome and some- 
times frightening sight of the operating room and its 
attendants. These rooms are finished in grey-green 
and buff. In each operating room are electrically 
lighted wall cabinets in which X-Ray photographs are 
placed for reference during the course of the opera- 
tion. The lighting, operating tables, anaesthetic appa- 
ratus, sterilizers and other apparatus are of the best 
quality and the most approved design. 


The seventh and eighth floors have been set aside 
for maternity patients. Private rooms and two-bed 
wards are furnished in much the same manner as 
those on the floors below. The nursery and related 
departments are situated on the eighth floor, the 
former having accommodation for fifty-four babies. 
The nursery includes a general ward with forty beds, 
an observation ward of six beds and eight cubicles 
for prematures, separated by Vioray glass. Balconies 
on these two floors are enclosed with Vioray glass 
also and are furnished with green rattan furniture 
upholstered in gay chintz with an accent of orange. 


The other floors are more or less typical in con- 
struction, general layout and equipment. Although 
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most of the rooms are individual, there are a few two- 
bed wards on each floor. Several suites are available 
on each floor also, these being formed by opening in- 
terconnecting doors, removing one bed and converting 
what might otherwise be a patient’s room into a sitting 
room. All rooms have adjoining bathrooms with 
toilet and basin, while some have either showers or 
bathtub. The furniture varies in detail from room 
to room, but conforms nevertheless to a general scheme. 
Grey and brown tones of furniture predominate, some 
embellished with fine tracery or floral motifs in 
colours. All rooms have comfortable overstuffed 
chairs covered in gay chintz, some having matching 
chaise lounges. Windows have both glass curtains 
of ecru net and drapes of ecru striped in rose, blue 
and gold. <A special type of dressing table and dresser 
combined has been designed with the requirements of 
both male and female patients in mind. Matching 
chair, footstool, combination beside and overbed table 
and bed adjustable to height and position comprise 
the other pieces of furniture. Both dresser and over- 
bed table are covered with a rubber-like compound 
impervious to liquids. 

In every bedside table there are radio headphones and 
a dial giving a choice of two programs. The reading 
lamps at the head of the bed are specially designed 
for examination purposes so that they may be swung 
down over the patient. Every room is equipped with 
a cradle telephone for transmitting messages, and it 
is hoped that the patients may be educated to use the 
telephone instead of the buzzer. However, where the 
patient is too ill to make her wants known by tele- 
phone, the buzzer may be used. The telephone will 
have outside as well as inside connections, and patients 
will be enabled to talk with their friends and keep 
up outside associations once they are convalescent. 

An elaborate telautograph system connects the tele- 
phone switchboard with the control desks situated on 
each floor at the juncture of the University and Ger- 
rard corridors, the operating floor, kitchen, accounting 
department, main lobby and other parts of the pa- 
vilion, permitting the speedy, errorless and recordable 
transmission of messages. Telephone and _telauto- 
graph working in conjunction with one another are 
expected to prove of inestimable value in oiling the 
wheels of operation. 


The rooms will entail a rate of from $4 to $12 per 
day, including charges for meals and nursing service. 
The new Private Patients Pavilion is staffed entirely 
by graduate nurses who will be assisted by ward maids. 
The ward maids will do much of the minor work 
that does not require the skill of the graduate nurse. 
They will serve all meals in addition to ministering 
to other than professional wants of patients. That 
is where the use of the telephone for making wants 
known is expected to save many steps for the nurse. 
If the patient merely wants a drink of_water, the 
ward maid is advised and she supplies the patient 
with this want. This eliminates the necessity of the 
nurse going to the room to ascertain the want, travers- 
ing the corridor to fill that want, and returning there- 
with. Where other than professional treatment or 
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attention is necessary the ward maids will be quite 
sufficient and efficient. 

To the smallest and seemingly most unimportant 
detail, the facilities and equipment of the new Private 
Patients Pavilion of the Toronto General Hospital 
are dedicated to the comfort, convenience. well-being, 
safety and protection of the patient or convalescent. 
Every conceivable device, every possible arrangement 
or system has been installed that patients may be as 
comfortable and happy as possible during trying times, 
and their visitors have been given equal considera- 
tion. Layman, professional man or woman alike will 
recognize at a glance that every square foot of the 
pavilion is a marvel of engineering, appointments and 
scientific facility for producing the utmost of speed 
and efficiency. 

True it is that some may consider the administrators 
“bold” in their introduction of innovations. But it 
must be remembered that everything must be tried in 
order to be proved, and the man or organization which 
never attempts something new, inevitably falls behind 
in the race for progress. It takes courage to be as 
original as the administrators of the Toronto General 
Hospital have been. Conventional institutions as well 
as conventional folk are content to pursue a very even 
tenor of existence, consequently they never experience 
the thrill of being the first to do something really 
worth while. Despite the introduction of many inno- 
vations, the administrators have taken no ill-advised 
steps that will prove costly failures. Every detail of 
construction and equipment has been subjected to the 
most rigid tests, so that innovations as well as stand- 
ard equipment and methods may reasonably be expect- 
ed to give every satisfaction. The architect responsible 
for this palatial hotel-hospital was the Toronto firm 
of Darling & Pearson. 


New Type of Window Screen Used in 
New Pavilion 


A very efficient and remarkable type of window 
screen has been used on all the windows of the new 
Private Patients Pavilion of the Toronto General Hos- 
pital. Having served their maximum usefulness dur- 
ing the summer it is very convenient to be able to roll 
them up out of sight when not in use. Hospitals are 
only too well aware of what happens to the best of 
screens when left exposed during the winter, and yet 
the only alternative is to remove and store them until 
the following spring. That is no easy task, especially 
if the hospital is a nine-storey and basement one, as is 
the Private Patients Pavilion. 

This new type of screen is attached to a spring roller, 
the mechanism being concealed on the head of the win- 
dow frame. <A clamping device in the guides prevents 
the screen blowing out when it is down. When not in 
use, the screen rolls up out of sight in much the same 
manner as the partitions which are used to separate 
rooms which may be thrown together for large gather- 
ings that require unrestricted space. 
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coo Sterling Surgeons Gloves 2 


‘*FEATURES OF SUPERIORITY ”’ 

















THE REINFORCING BAND 


While the reinforcing band adds to cost, nothing has 3 
been spared to make Sterling Surgeons Gloves the 92 
best obtainable value in actual service. This band 
reinforces the glove, helps hold the gown snugly in 
place and prevents the garment rolling up—an 
annoyance and delay in putting on gloves when time | 
is important. 
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SPECIALISTS IN SURGEONS 
GLOVES FOR 18 YEARS 


| Sterling Rubber Company 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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An Economical Method 
of Preparing Stable 


CARREL-DAKIN 
SOLUTIONS 


Hospitals have experienced difficulty in the 
past in making up their Carrel-Dakin Solu- 
tions owing to the unstable and irritating nature 
of this preparation when made by ordinary 
processes. 

A stable, non-irritating and standardized 
solution is now available in concentrated and 
convenient form. 

When diluted with an equal volume of water 

CHLORALONE 

' (HARTZ) 
yields an economical, non-caustic, non-irritating 
and permanent Carrel-Dakin Solution. 


CHLORALONE 


(HARTZ) 
Powder and Tablet form. 


is also supplied in 


Write us for samples and prices. 


mJ. F. Hartz Co., tinite 


Pharmaceutical Manufacturers 


TORONTO - - MONTREAL 
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Executives of Toronto General Hospital 

















D. B. GARDNER, 
Assistant Superintendent. 


Many Unusual Finishing Touches 
Characterize the New Pavilion 


OUSE furnishing on a grand scale occupied 
the two or three weeks previous to the official 
opening of the Private Patients Pavilion of 
the Toronto General Hospital. We might even say 
that it was carried on on a “gigantic” scale, when it is 
considered that the many last minute touches included 
the placement of approximately 800 rugs to add bright- 
ness, colour and that appreciated “homey” touch to 
the 400 rooms of the institution. All these rugs are 
of Canadian manufacture, and are of exceptional beauty 
and quality. The rugs are, however, only one item! 
Can you imagine the time and energy necessary to 
hang $27,000 worth of window drapes, on hundreds of 
windows, with which the hospital is more than ordin- 
arily well provided? The windows in the rotunda have 
ecru net glass curtains of gauze-like fineness, sectionally 
shirred, which may be automatically raised or lowered. 
Rose and gold drapes worthy to grace the windows of 
the finest hotel add a colourful touch that is very im- 
pressive to the visitor. All windows in private and 
semi-private rooms have glass curtains also, and in 
addition, drapes of natural coloured linen striped in 
rose, blue and gold. These match the bedspreads and 
evidence the care and forethought that have gone into 
the planning of the hospital from basement to roof. | 
Linen rooms in the basement are packed to the ceil- 
ing with linen of all kinds, arranged in cream-coloured 
cabinets. Great care will be exercised with the linen 
supplies of the Pavilion, each piece being specially 
marked with a machine, designed purposely for this 
section of the institution. 


MISS JEAN GUNN, 
Superintendent of Nurses. 


W. H. PARR, 
Purchasing Agent. 


Modern enterprise has heen displayed in the devices 
in patients’ rooms, some of which have been described 
in detail elsewhere in this issue. One which we have 
not mentioned heretofore is the arrangements for al- 
most instantaneous heating of any room by electrically 
heated water. This will be resorted to on days when 
chilly lapses in the late spring or early fall do not war- 
rant the operation of the entire heating system. This 
convenience is situated in the bright, tiled private bath- 
room en suite with the bedroom. Here also is a new 
and original style of wash basin, which, for reasons 
of scrupulous cleanliness and sanitation, has neither 
plug nor overflow, and must be used at all times with 
running water. Even the showers are mechanically pro- 
tected against sudden, scalding surges of water which 
is too hot. 

The radio apparatus permits the choice of one of two 
programs, enjoyed through the use of ear-phones so 
that other patients may not be disturbed. Designed 
and manufactured exclusively for the new Pavilion, 
the beds are masterpieces of comfort. The nurse can 
adjust the springs and the thick ventilated mattress to 
any angle the patient desires, or illness demands, with- 
out a jerk or jar by the mere turning or a handle. The 
extension lamp attached to the head of the bed fills 
other purposes other than its obvious one. It may be 
swung away from the bed to illuminate the desk or the 
dressing table, or may be used for examination pur- 
poses where good lighting is necessary. Beds are so 
placed in relation to corridors and doors that screens 
need only be used in exceptional cases. The patient 
can neither see what is transpiring in the corridor nor 
be seen by the passerby. 
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DEG Sutures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 
TWO VARIETIES 


BOILABLE* NON-BOILABLE 


DIZES? 000.200. 20501 
Approximately 60 inches in each tube 


Package of 12 tubes of a size 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal Catgut 


gai Sterilized by heat after the 
tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 
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Sizes: 000..00..0..1 ore 
Approximately 60 inches in each tube 


Package of 12 tubes of a size 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 





Atraumatic Needles 


Fo’ GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been tound that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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wUSTRATIONS ARE FIVE-EIGHTHS SIZE 
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STRAIGHT NEEDLES ARE IN ROUND FUBES 


IGS 
Half-Cirele Intestinal 
Atraumatic Needle 
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CURVED NEEDLES ARE IN FLAT TUBES 

NO INCHES IN TUBE 
134.1..STRAIGHT NEEDLE 

1342..T wo StraicHT Neep.es... 
1343..¥e-CircLe NEEDLE 
1345..Y2-CircLte NEeEDLE...... 
Less 20% discount on one gross or more 

Sizes: 00..0..1 

Packages of 12 tubes of one kind and size 


Kangaroo 'Tendons 
4 


Pepin being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 
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Non-Boitas_e Grape 
*BortaB_eE GraDE 
Sizes: 0..2..4..6. .8. 86...%4 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size 
Less 20% on gross or more or $34.56, net, a gross 
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D&G Sutures are obtainable from responsible Canadian dealers; or direct, postpaid 
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Unabsorbable Sutures 


Siege, SER 
_ ot Sh 
— Silkworm Gut = 


ih i tl cl 
SIZES 
000, 00,0 


INCHES IN TUBE 
50..CELLULOID- LINEN 


.. HorsEHAIR 


..Wuite TwisTeD SILK... 
..BLACK TWISTED SILK..... 
..Wuirte BralbeD SILK..... 
..BLack BralipeD SILK..... 

BOILABLE 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 








INCHES IN TUBE SIZES 
..PLain Katmerip CaTGUT..20..00,0, 1, 2, 3 
..10-Day Kaumerip ‘* — ..20..00,0, 1,2, 3 
..20-Day KauMeriD * _—_..20..00,0, 1, 2, 3 
.- HorseHair 56 
..Wuirte Sitkworm GutT...28 
..Wuite TwisTeD SILK 
.UmBILICAL TaPE........... 24... Ye-IN. WIDE 

BOILABLE 

Package of 12 tubes of a size... .. $1.80 
Less 20% on gross or more or $17.28, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


—— aay Crem Bs 
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NOw INCHES IN TUBE 
go4..PLain Katmerip CaTGUT..20..00,0, 1,2, 3 


914.. 
g24..20-Day Katmerip ‘< 





SIZES 


10-Day Katmerip ‘* _—..20..00,0, 1, 2, 3 
..20..00,0, 1, 2, 3 
964..Horsenair. 
974..WuiTe Sitkworm Gut... 
984..Wuite Twistep SiLk 

BOILABLE 
Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 


> rm ee iat 
Me Se 
Obstetrical Suture 
With Needle 


ez, Halmerid Corpus 3 ° 








No. 650. Package of 12 tubes. ....$4.20 


Less 20% on gross or more or $40.32, net, a gross 


. . . Yy 
Circumcision Sutures 
A 28-INCH suture of Kalmerid germi- 


cidal catgut, plain, size 00, threaded 
on a small full-curved needle. _Boilable.* 
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No. 600. c eaaaes of 12 tubes..... $3.00 
Pin 20% on gross or more or $34.56, net, a gross 





Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 





000 4 
00 6 
8 

«72 eee 
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*These tubes not only may be boiled but even may 


be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
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+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating a€tion on tissues. 
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ROTULA (circa 1050 A. D.) 

a matron of Salerno, through her 
contributions to the literature and 
practice of obstetrics and gynecology, 
became the most famous woman in 
early medical history. Her treatise 
“sConcerning the Cure of the Diseases 
of Women Before, During and After 
Delivery’? contains the earliest de- 
scription of perineorrhaphy. This pro- 
cedure was advised for complete tear, 
in which case the lacerated tissues 
were approximated with silk sutures. 
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Hospital Acquires More Land for 


Beautification Purposes 


An important addition to the beautification scheme 
for University Avenue has been made by the Toronto 
General Hospital. A year ago members of the On- 
tario Legislature acclaimed the suggestion that Uni- 
versity Avenue should become a very handsome 
thoroughfare inasmuch as the Legislative Buildings 
are at the head of the Avenue. where it becomes a 
crescent, skirting the buildings on both sides. Build- 
ing activities since then have emphasized that thought 
and the city of Toronto has cooperated materially in 
making University Avenue a real factor in improving 
a city which is already beautiful. The famed gardens 
of the Toronto General Hospital have been augmented 
by the purchase of several more acres of grounds to 
accommodate the new Private Patients Pavilion and 
other phase of hospital expansion. 


By utilizing garden space of the original hospital 
site, it would have been possible to have built without 
the purchase of more high priced land. It would 
have meant, however, that the public wards would 
have been closed in and darkened. The Directors of 
the institution declined to entertain any plan of ex- 
pansion that would make the public wards less at- 
tractive or obstruct the health-giving sunlight. They 
faced the alternative of an investment of approximately 
$500,000 to provide an addition to the hospital site 
which not only gave ample room for the new struc- 
ture, but which will, in the near future, transform an 
unattractive section of what is termed “The Ward” 
into a flower garden of unusual beauty. 


Long famous to garden lovers, the grounds of the 
Toronto General Hospital will be most delightful in 
the summer. Possibly the most attractive view of 
the wide stretch of Jawn and numerous rose gardens 
is from the balconies of the public wards. When the 
additional four and a half acres or so of garden at the 
south or Gerrard Street line is completed, the grounds 
will be one of the choicest spots from a beauty stand- 
point in the entire city of Toronto. This will take 
shape under the supervision of Mr. John Ede, who 
has been in charge of the hospital gardens and hot- 
houses for thirty-seven years. 


U. of T. Senate Bestows Coveted Honour on 
Dr. W. Edward Gallie. 


It has been recently announced by the Senate of the 
University of Toronto that the Charles Mickle Fellow- 
ship, one of the most coveted honours the University 
can bestow, has been awarded to Dr. W. Edward Gallie, 
Professor of Surgery at the University of Toronto 
and Chief Surgeon at the Toronto General Hospital. 
Dr. Gallie is one of the most outstanding surgeons on 
the Continent and despite many attractive offers for his 
services which have come to him from other countries, 
he has elected to remain in Canada. 
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Mattress 
Economy 


Its reasonable first cost, long life and ease of 
renovation at the end of a period of years, 
makes the Curled Hair Mattress a most eco- 
nomical investment. Thoroughly sterilized in 
the course of manufacture, the Curled Hair 
Mattress, throughout the many years of its 
life, may be sterilized from time to time as 
occasion justifies with ease and simplicity. 


Sterilized Curled Hair 


has no substitute 
as a mattress filler 


) DELANY anv PETT 
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MANUFACTURERS 
STERILIZED CURLED HAIR 
TORONTO 


VANCOUVER KITCHENER MONTREAL 




















NEUT -RO-SOAP 


A lovely Concentrated Liquid Soap 
for all kinds of scrubbing, especially 
Linoleum or Rubber Floors. Softens 
the hands. Green or Plain—Scented. 


We are at your service for 
ALL CLEANING SUPPLIES 


DUSTBANE PRODUCTS LIMITED 


OTTAWA, ONT. 


Montreal Toronto Winnipeg Vancouver 
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Showing a work room, operating room and a section of the nursery in the 
Private Patients Pavilion. 
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another achievement in a great hospital organization—and 
an inestimable service to the well being of the people of 
Toronto and of the whole of Canada. 


Illustrated at the left is a new folding bedside table, designed by 
Eaton’s for the new Private Patients Pavilion—a detail of the 
furnishings and equipment supplied to the New Pavilion by 
Eaton’s Special Contract Department. 


“T. EATON Cure 


Outfitters to Hospitals, Hotels, Clubs and Theatres 





HE T. Eaton Co. Limited, extends its sincere con- 

gratulations to the Chairman and Trustees of the 

Toronto General Hospital, upon the opening of their new 

Sil Private Patients Pavilion. The new Pavilion represents 
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Psychology Has Been Applied to Operating Rooms 


in New Pavilion 


will be very unusual in the new Private Pa- 

vilion, where the entire ninth floor is reserved 
for operating suites. Not only did the designers of the 
new pavilion do everything in their power to ensure 
the best and most scientifically advanced care of sur- 
gical cases, but spent additional long hours in con- 
ference planning how to eliminate as fas as possible 
the nervousness and apprehension that create such 
mental hazards in patients about to undergo an opera- 
tion. They have recognized that fright is real and 
something to be reckoned with, and they have tried 
their best to eliminate it. To begin with, the operat- 
ing rooms, anaesthetic rooms and other adjuncts to 
surgery have been concentrated on the top floor, away 
from the patients’ quarters so that they will not give 
undue thought to any operation which they may be 
about to undergo. Moreover, the odour of anaethetics 
which some people find so nauseating is eliminated. 


Be overcome with “operating room fright” 


There are fifteen complete suites on the operating 
floor. These include three specially equipped for 
obstetrical cases and two set aside for labour, but also 
equipped for emergency in case delivery should occur 
before it is expected. A network of anaesthetic 
rooms, sterilizing rooms, surgical supply storerooms and 
work rooms connects with the operating rooms. One 
large room will be used exclusively for assembling 
the instruments, bandages, utensils and other supplies 
required for each operation scheduled for the next 
hour or so. Another room will be used exclusively 
for the storage and care of surgeons’ sterile rubber 
gloves. Another will concentrate on the preparation 
of bandages and dressings. 

Throughout the operating and auxiliary rooms there 
are special devices for every possible contingency that 
may arise. There are emergency sterilizers, huge built- 
in vaults for general sterilization, special cabinets 
where solutions used for intravenous injections are 
kept heated to body temperature, cabinets where blank- 
ets are warmed for the patients leaving operating 
rooms. The glaring, forbidding white of the usual 
operating room has been replaced by specially con- 
structed tiles in soft grey pearltone effect which is 
calculated to soothe frayed nerves. l:xcept for gas 
and oxygen cases, all anaesthetics will be administered 
in a separate room, so that most patients will never 
actually see the operating room. In cases requiring 
gas and oxygen the patient will not be startled by the 
anaesthetist wheeling across to the table a strange look- 
ing apparatus bristling with taps, dials and valves. 
Supplies of nitrous oxide gas, oxygen, air and other 
substances will be piped into every operating room 
from a central source. All the anaesthetist need do 
is affix the tubes of the mask to the nozzles of the 
proper pipes and place the mask over the patient’s 
face. 


All sterilizers and similar appliances will also be out 
of sight, having been located in adjoining rooms or 
else built in so that only doors or handles are visible. 
Another unique feature is the viewing box in each oper- 
ating room for X-Ray films so that the surgeon may ex- 
amine them during the course of the operation or before 
its performance. In every room, temperature and 
humidity are automatically controlled and twice-wash- 
ed air circulates constantly. Automatic protection has 
been provided against failure of the power and light 
supply.. Direct. current is used in the operating rooms 
so that surgeons ‘will not be bothered by the familiar 
flicker of Hydro current. But if the direct current 
from the Hospital’s own power plant should fail, an 
automatic guard device will switch over to Hydro 
power so quickly that even the surgeon will probably 
not be aware of the change. Still further protection 
is afforded by a reserve supply of power in huge stor- 
age batteries. The same triple protection applies to 
every fioor in the pavilion and to the elevators and 
kitchen. . 

To ensure surgeons and nurses being ready as soon 
as the patient arrives, the telautcgraph system tends to 
forestall any delay. When a patient leaves his room, 
the control desk on his floor telautographs to the con- 
trol of the operating floor, which immediately signals 
nurses and doctors assigned to the operation. 

Special lounge and rest rooms, smoking rooms, 
shower and locker rooms, and special quarters for 
obstetricians have been equipped in the operating floor. 


Original Method Employed to Raise Hospital 
Funds. 


The Children’s Hospital, Winnipeg, have inaugurated 
an original method of raising funds for the new addi- 
tion which is contemplated. Silver foil paper is being 
collected throughout the city, boxes having been distri- 
buted to cafes, theatres, confectionery stores and other 
shops selling wares wrapped in tinfoil. Neat signs on 
these boxes request that patrons donate the foil in 
which their purchases are wrapped to the hospital. 
When sufficiently large quantities are on hand, this foil 
will be sold and the proceeds added to the hospital fund. 
In addition to the direct results of this method it pro- 
vides an excellent opportunity for acquainting the 
public with the fact that the hospital is about to con- 
duct a campaign, which when it is launched should 
prove more than ordinarily successful. 


Laboratories are necessary, and, though an artist 
without a studio, or an evangelist without a church, 
might conceivably find under the blue dome of heaven 
a substitute, a scientific man without a laboratory is a 
misnomer.—FREDERICK Soppy. 
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Che (Victor Shock Proof 
Oil Immersed X-Ray Unit is Compact 


to a New egree 


HE compactness of the Victor Shock Proof It is a feature second in importance only to the 
X-Ray Unit is a feature that will appeal to sarety of this new unit. By sealing the x-ray tube 
many who have to contend with the problem and the high tension transformer in one single 


tube head, insulated in oil, all danger of 
shock is eliminated. For there is no 
high tension current developed except 
inside this container! The result is a 
100% electrically safe x-ray unit. 
No development in the field of 
roentgenology since the Coolidge 
tube has attracted so much favor- 
able comment as has this bet rors 
This feature of completeness and Shock Proof X-Ray Unit. Wouldn't 
compactness is one of ona ways in you like the complete facts about it? 
which this latest Victor unit repre-  7%¢ only electrical connection tothe We have published them in an at- 
say im sallocabich iritee the low veltepetice ed 
sents an advance over anything in samewhshfrinzs the low oltapelize tractive illustrated booklet, a copy 
the entire field. foconduct current to other wiectrcel- Of Which we will mail on request. 


Se 


of limited space. 

The complete Victor unit occupies 
a space not much larger than is re- 
quired for an x-ray table. Now it be- 
comes possible to render a complete 
diagnostic service ... vertical, hori- 
zontaland angularradiography, fluor- 
oscopy and orthodiagraphy . . . in 
one room. 









In Canada: Victor X-Ray Corporation of Canada, Limited 


GENERAL @ ELECTRIC 
---....- X-¢RAY CORPORATION 











2012 Jackson Boulevard Chicago, IIl.,U.S.A. 
FORMERLY VICTOR \\iGS "X-RAY CORPORATION 
524 Medical Arts Building, Montreal Medical Arts Bldg., Winnipeg 
Motor Transportation Bldg., Vancouver 2 College Street, Toronto 


Tegler Bldg., Edmonton 
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The immense kitchen of the Private Patients Pavilion is ‘marvellously complete 
and is equipped with several devices exclusive to the hospital. 











May, 1930 


S mall 


ad Might 


The New Crescent 
Model “SM” 
Glass and Dishwasher 


In every sense a real commercial dishwasher! 

. . . designed expressly for the smallest kitchens where 
the capacity of the larger Crescents is not required, 
... built with all the structural and operating fea- 
tures that have made Crescent the choice of more 
than 27,000 users. 

. . . 80 compact that a space less than 22” square will 
accommodate it—on any shelf, counter, table-top or 
fountain. 

... priced so reasonably that its cost can be no 
obstacle to anyone. 


This is the new Model “SM”—small but mighty— 
which asks little from you in money, space or atten- 
tion, but gives much in return. 






Crescent Model “SM” may 

be purchased with or with- 

out the dish table specially 

designed for it, and 
shown here. 


A CLEAN DISH REFLECTS “CRESCENT” 


CANADIAN 








HOSPITAL 





It you have many dishes to wash and barely elbow 
room in which to do it, or if you wish to put an end 
to slow, laborious and inadequate hand methods, 
we strongly urge you to investigate this remarkable 
machine. 

Mail the Coupon NOW for the interesting folder on 
this new Crescent Model “SM” Glass and Dish- 
washer. It will bring you valuable information on 
how to avoid rush-hour confusion—hasten service— 
and reduce breakage. 


CRESCENT 


Gl ass and Dishwashers 


SOLD BY LEADING KITCHEN OUTFITTERS 


Se 


CRESCENT DIVISION Department CK-25. 
THe Hosart MANUFACTURING Co., 
Troy, Ohio. 


Please send me, without obligation, more information on 
the new model “SM”. 








——_eN es yee 
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Spacious Hospital Kitchen is a Model 
of Efficiency and Ingenuity 


OMPLEX enough is the problem confronting 
the management of a big city hotel in providing 
three meals per day for each of its guests. But 

it is a comparatively insignificant one compared to that 
which faces the executive staff of a huge hospital unit 
such as the new Private Patients Pavilion of the To- 
ronto General Hospital. In the first instance, the hotel 
guests can be cared for in a central dining.room con- 
veniently situated adjacent to the kitchen. “In a hos- 
pital, every meal must, as you know, be served hot and 
without undue delay to the patient no matter how far 
removed from the point of central distribution. When 
it is considered that 321 patients as well as innumer- 
able doctors, nurses, others of the staff and resident 
guests must be served three times daily in the new 
?avilion, the solution of this intricate problem will 
receive commendation from even the most casual 
observer. 

In solving this difficulty, mechanical skill and human 
ingenuity have been taxed to the utmost and have 
reached a high degree of efficiency. Mechanically per- 
fect and unusually well equipped, this department of 
the Pavilion operates with clock work precision, with 
Miss Porter, the head dietitian in charge. The first 
impression as one enters this huge, daylight-flooded, 
spotless, white-tiled kitchen in the basement of the 
building, is that one has been dropped into the terminal 
depot of a busy railroad, for everything seems to be 
moving with a purpose. Special serving counters ter- 
minate with a conveyor system originating in the main 
servery, which serves all floors. These serving coun- 
ters are of Monel metal and are constructed with a 
plate warmer base, and meat and vegetable containers 
on top. These containers are situated on the side near- 
est the operator, and, on the opposite side, is a con- 
veyor with a rubberized belt, wide enough to accommo- 
date a serving tray. These trays are placed on the 
serving counter with a card indicating in code the kinds 
of food to be placed thereupon, its destination, floor 
and room number. The conveyor carries the tray along 
the top of the counter and past the operators who are 
serving from the various sections of counter containing 
vegetables, meats, salads, etc. As the tray passes each 
particular operator the card is scrutinized for what is 
needed and the dishes put on the tray. When the tray 
reaches the end of the counter it is complete with every- 
thing that has been ordered for the patient’s meal. 

The tray is then carried by the conveyor system 
iuto an electrically controlled subveyor system. Trays 
are removed from the constantly moving subveyor 
system at the floor for which they are destined and dis- 
patched to the patient. Within approximately three 
minutes of the time the tray leaves the serving counter 
it is in the patient’s room, piping hot and appetizing. 
The entire Pavilion can be served in half an hour with 
all the equipment functioning. 

After the meal is finished, the trays bearing the dirty 
dishes are sent down on the subveyor system and borne 


to the dishwashing machines. The same type of con- 
veyor used for the serving counter carries the dirty 
dishes to the dish tables where they are sorted, the 
glasses going to a special machine for that purpose, 
and the dishes, cups, saucers and silver to the large 
dishwashing machine. These machines are very thor- 
ough in their functioning and sterilize the dishes. The 
trays are washed in a specially constructed sink. Effici- 
ency, speed and precision are the keynotes in this mod- 
ern food service installation. 

With the large staff to serve in a limited space of 
time, it was decided to instal a cafeteria system for 
this purpose. Nurses are served in a separate cafet- 
eria, but the dining room in which they actually eat is 
a marvel of beauty and completeness. The staff doc- 
tors are given table service in a dining room at the 
south end of the basement, directly below the dining 
room for resident guests. This is almost a duplication 
in construction and furnishings. The counter in the 
staff cafeteria is constructed with Monel metal top and 
with an enclosed base of blued-steel. Over the top 
of the counter are two display shelves of Monel metal 
mounted on nickel plated pipe standards, inserted into 
the top of the counter are special containers for meats, 
vegetables, etc. Back of the counter is a special plate 
warmer designed to hold all the neceessary dishes. 

The actual meal-servicing of the Pavilion is no less 
striking than the equipment which handles all incoming 
foods, stores them, prepares them and cooks them. 
There are ovens of all sorts, steam ovens, gas ovens, 
electric ovens, all with their especial and particular as- 
signment. For the pastry cooks, quarters of ultra- 
modern brightness and utility are reserved. For the 
butcher, there are spotless refrigerators and all the 
necessary blocks and equipment. Milk and cream 
supplies are cared for amid surroundings which are 
equal to the standard dairy for sanitation, cleanliness 
and regulated temperatures. Roots and vegetables are 
housed in special rooms arranged in separate bins. The 
equipment includes all the automatic devices which 
lighten the labour of institutional kitchens, make it more 
precise, easily directed and timed. 

In addition to all the regular routine service which is 
so scientifically and expeditiously handled, the routine 
diets and every day meals of the patient, there is a large 
and well equipped section of the kitchen under the 
care of a trained dietitian which is devoted entirely to 
the preparation of the lighter, special diets of diabetic 
and extraordinary cases. 


Marking Crucibles Used in the Laboratory. 

It is often found necessary to place permanent mark- 
ings upon crucibles as well as other apparatus used in 
the hospital laboratory. This may easily be done by 
making the desired markings upon the crucibles with 
an ordinary fountain pen. Then place the crucibles in 
a flame and heat to.a red heat. This burns the ink into 
the glaze and makes the marking permanent. Any good 
grade of fountain pen ink may be used. 
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This entire block is 
covered by the 
many buildings of 
the Toronto Gen- 
eral Hospital. 


The new Private 
Patients Pavilion. 














Chat the eves of great surgeons ine the Coronto 
General Wlospital be helped to 


greater achieczvement - = = - 


The apex of hospital service is on the operating table. Here the entire 
organization of the hospital focuses on one vital, crucial spot—and often 
human life balances on the knowledge, skill and speed of the surgeon. With- 
aE ee out vision he is tremendously handicapped, with impaired vision he is slowed 


the operating area cannot down, fighting against a difficulty that knowledge and skill scarcely overcome. 
shut out the brilliant rays. 





Fourteen Operay Multibeam Lights are installed in the new Private Patients 
Pavilion at the Toronto General Hospital, Toronto, Ont. The great flexibility 
of position, the practically shadowless area of pure white light, the protection 
of eyesight and the safety of Multibeams, proven by installations in hundreds 
of other operating rooms, assures the highest point of visual service to 


surgeons there. 


Every Hospital should have at least ONE Operay 
Multibeam. Send for the details and list of installa- 
tions. Ten years of installations have definitely estab- 


or 


lished this light to a place of definite c ation 





The Private Patients Pavilion, 
Toronto General Hospital. 





Cc THE OPERAY LABORATORIES 


Surgical Illumination Exclusively. 














te 7923 S. Racine Ave., Chicago, IIl. 


OPERA 
MULTIBE 
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One of the fourteen Operay A ™- 
equipped operating rooms. 
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BENTWOOD 


CHAIRS 


No. 100/2 





, as used in the 


Cafeteria and Dining-rooms 


of the new 


Private Patients 
Pavilion 
Toronto General Hospital 


ne 


J. & J. KOHN & MUNDUS 


INC. 


Mfrs. and Importers of 
BENTWOOD FURNITURE 


215-219 Victoria St. 


° Toronto 

















This Telephone Switchboard is Capable 
of Serving a City of 20.000 


HE telephone today, more than at any previous 

time, is man’s most indispensable servant. 

In the enlargement programme of the Toronto 
General Hospital the telephone equipment was one 
of importance. For a number of years past, sev- 
eral additions have been built to the hospital but 
no change was made to the telephone equipment. Up 
to the time of the new Private Patients Pavilion be- 
ing completed, the hospital was served by telephone 
from a three-position switchboard situated in the 
main building. Associated with this board were three 
smaller boards serving different departments through- 
out the hospital. 

When it was finally decided to build a new Private 
Patients Pavilion, Bell Telephone engineers, after 
various studies, decided that for proper operating ser- 
vices, such as would be required for a hospital of this 
size, a nine-position switchboard or one similar in 
size to what would serve the city of Oshawa would be 
needed for this great institution. Plans were made 
and as each floor of the new building was constructed, 
miles and miles of conduit, ready to carry telephone 
cables, were laid. A room suitable for the new switch- 
board was planned on the ninth floor. Each of these 
conduits had to be carried to a suitable place in this 
room so that the cables could be brought to the ter- 
minal point on the switchboard. As soon as the room 
was completed the installation of the switchboard com- 
menced. This took about 4 months to complete and 
on March Ist, 1930, was ready for operation. 

Besides being used as a communicating centre an 
interesting feature was ,engineered on this switch- 
board. In each of the private wards a telephone was 
installed; also associated with the telephone a special 
switch which can be placed in a position easily acces- 
sible to the patient. Should a patient need an attend- 
ant he presses this switch which automatically burns-in 
a light on the telephone switchboard. The telephone 
operator immediately notifies the floor nurse, cor- 
responding to the number of the room lamp burning 
and informs her she is needed at such and such a 
room. On arrival at the room the nurse again presses 
the switch which puts out the light on the switchboard. 
Should the light remain burning for a certain number 
of minutes after the floor nurse has been notified a 
second call is made to the floor. In this way the 
telephone operator has her finger on the pulse of the 
patient’s needs. A time check can easily be made 
from the time the floor nurse is notified until the 
light goes out, showing that the nurse has reached the 
room. 

The important task of transferring the lines from 
the old telephone equipment to the new and the in- 
stallation of this private switchboard was like putting 
a city of telephones into new service. Over 40,000 
feet of telephone wire and 10,000 feet cable of vari- 
ous sizes, ranging from 30 pair to 900 pair was used. 
That the transferring was accomplished without error 
or interruption was a remarkable feat. In hospital 

Continued on page 56 
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HESPELER CRAFTSMEN 


Build Canada’s Most Distinguished 


PERIOD FURNITURE 


Passing years add to the HESPELER reputation for furniture worthy of the 
Canadian home. Over a quarter of a century’s unrelenting striving after the 
highest beauty goes into each piece of HESPELER CRAFTSMANSHIP 
FURNITURE. Here, you say, is furniture endowed with lasting dignity—the 


products that give pride of ownership to-day and make the heirlooms of to-morrow. 


CRAFTSMANSHIP FURNITURE 


including 
ADJUSTABLE BEDSIDE TABLES, SPECIAL SERVICE TABLES 
and TABLE TOPS 


was manufactured by Canadian craftsmen for 


LOK OO 00000 NG. 


The Private Patients Pavilion - - The Toronto General Hospital 





HESPELER FURNITURE CO., LIMITED 


Specializing in Fine Period Furniture for the Dining Room and Bed Room 
HESPELER . - : ONTARIO 
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The Telautograph Helps Solve Traffic Problem 


The new Private Patients Pavilion, with its accom- 
modation for 321 patients, has greatly augmented one 
of the most perplexing problems of the large hospital 
—the handling of patient traffic within the institution. 
The assignment of patients to their rooms, the transfer 
of patients from one location to another, the final 
discharge of the patient, the ordering or cancellation 
of special diets, the recording of special service charges 
in the business office, the elimination of delays and 
mistakes all contribute to the creation of a network 
of intricate operations that require careful coordination 
in order to prevent confusion. Added to these prob- 
lems is the pressure which results from the usual over- 
crowding of even large institutions. The administra- 
tive force is taxed to the utmost to find adequate ac- 
commodation for patients desiring treatment. 

In order to meet these situations a strong central 
control of patient traffic is necessary, in addition to 
the constant and instantaneous transmission of mes- 
sages for the departments concerned with the move- 
ment and treatment of patients. One of the essentials 
of cooperation is the quick and accurate exchange of 
the information upon which the cooperative task de- 
pends. In an institution such as the Toronto General 
Hospital, which occupies several average city blocks, 
this requirement would be slow and difficult of ful- 
fillment were it not for the telautograph system which 
has been installed. 

This device transmits handwriting electrically by 
wire to other instruments which, when switched into 
circuit by the writer, begin to operate in precisely the 
same manner as the machine controlled by the sender. 
The result is that the message is reproduced on every 
instrument in the circuit, or at will it is possible for 
the writer to select individual instruments. Nor is 
the system handicapped by distance or by the division 
of the institution into units. There is no necessity for 
an attendant at any station, for each message is record- 
ed automatically. 

Thus, when it is desired to locate a visiting doctor, 
the telephone operator receiving the call from the 
doctor’s office, by one operation on the telautograph, 
“pages” the doctor at nine supervisors stations simul- 
taneously. This is a feature which will appeal to the 
visiting doctors as a whole because as a rule these calls 
are only given in emergencies. Greater speed in locat- 
ing visiting doctors will, no doubt, facilitate the saving 
of human life. 

In order to indicate the manner in which the system 
of floor supervision has been scientifically planned at 
the Toronto General Hospital it is necessary to refer 
to the construction of the new Pavilion. Viewed from 
the air, the new Pavilion presents the appearance of 
a huge “T”, the cross stroke of which is formed by 
the building’s frontage on University Avenue, and the 
upright one running parallel to Gerrard Street West. 
This design was selected from among many, because 
of the possibilities it suggested for the effective and 


economical supervision and control of the various 
floors from one central point on each of them. That 
is, where the cross stroke of the “T” adjoins the up- 
right one. The busy clerk who is located on each of 
the nine floors is a combination of traffic-cop, infor- 
mation bureau, telephone-messenger, general guide and 
philospher to all. Without some such guiding hand 
the smooth-running of so immense an affair would 
have been well-nigh impossible, no matter how well 
trained and efficient the staff. For the stranger, it 
would have presented the bewildering intricacies of 
a maze. 

The elevators stop to receive or discharge passengers 
before the desk of the floor clerk. No one can there- 
fore arrive on or leave the floor without being seen 
by the clerk. The elusive doctor will therefore find 
his movements mentally recorded should it be neces- 
sary to locate him in a hurry. Of the three distinct 
corridors, bright and silent with thick, red linoleum, 
she will have at all times an unrestricted view. At her 
right hand is the telautograph system which can record 
such things as the request of a nurse for afternoon tea 
for her patient, which is received in the kitchen as 
quickly as it is written. The use of the telautograph 
as applied to hospital management in Canada has 


Continued on page 54 








Showing a section of the Telephone Room and 
Telautograph which is used for quick transmission 
of messages. 
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Coronto General Hospital Selects Berkel 





Berkel Slicer Model 
100 is the type usu- 
ally found in the 
average __ institution. 
The power machine 
is Model 125. 





Berkel Slicer Model 
7. Although medi- 
um in size, is de- 
signed to perform 
every slicing service. 
n be had with or 
without pedestal. 


Agents and Branches 


in all 


Principal Cities 


Slicers for its Kitchens 


The new additions to Toronto General Hospital, described by 
the Hon. W. D. Ross, Lieutenant-Governor, at the recent open- 
ing, as the finest in the British Empire, and characterized as the 
largest, most modern and best equipped Hospital on the Con- 
tinent, naturally selected Berkel Slicers for its Kitchens. 


This selection was made after careful tests to determine the 
best equipment possible for this all-important work and is in keep- 
ing with the general plan of the Hospital to equip throughout 
with the most modern and up-to-date equipment. 


In addition to the new Toronto General Hospital more than 
1,000 hospitals depend upon the Berkel method of slicing, in pre- 
paring the appetizing food they serve each day. In kitchens 
where efficiency and cleanliness are important factors, where time- 
saving and food-saving marks each meal, there is a Berkel Slicer 
—cutting cold meats and hot meats, vegetables, fruit and bread. 


Berkel Slicers have a reputation of thirty-two years perfect 
slicing service. They have unequalled sanitary features, provid- 
ing sliced food untouched by hands. There is a size to fit the 
need of every hospital—large or small. 


BERKEL 


PRODUCTS COMPANY, LIMITED 
Factory and General Offices: 


125 YORK ST. - - TORONTO 





Berkel Slicer Model 
150, is designed for 
quantity slicing. It 
will automatically 
slice and stack with 
perfect precision. 
The hand machine 
is Model 175. 





Bread Slicers are 
for hand or power 
operation. Model 
shown is hand oper- 
ated. This is the 
slicer that gives you 
6 more slices from 
every loaf. 


Write for 
Complete 


Information 
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Typical patients rooms in new Pavilion and, below, visitors sitting room. 








May, 1930 THE CANADIAN HOSPITAL 


d1 








in cystitis and pyelitis 


~ PYRIDIUM - 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice Su. 














Balances 
General Laboratory 


For use in hospital and industrial laboratories for purposes which 
do not require the degree of precision obtainable with an 
analytical balance. They are widely used for calibrating glass- 
ware, for weighing large samples of material, for weighing por- 
tions of reagents for solutions, for drugs, sugar, pulp, etc. The 
beam is raised by an eccentric movement operated by means of a 
milled head in the B size and by means of a handle in the others. 
They are provided with steel knife edges and agate bearings, 
beam arrest, adjusting screws on end of beam, removable nickel- 
plated weight pans with handles, and are fitted with plummet and 
leveling screws. Size E is recommended for calibrating volumetric 


No. 

Capacity, grams 

Sensitiveness, 

Diameter of pans, mm 

Beam length, mm 

503. On polished mahogany box with drawer 

509. In polished mahogany case with counterpoise 
sliding front door and with drawer 


The above prices are subject to special discount when purchased by hospitals. 


Cantean Souenmunie Company oF CawanA, Limmep 
LABORATORY ak SUPPLIES 
paratus Resa Chemicals 


1D Yor« St. ToRONTO 2 ONTARIO 
PaciFic CoAst OrriceE 9S9I8PEnDERSTW Vancouver B.C. 
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THEE 


All our products are subjected to strict tests 
in our laboratories and are fully guaranteed. 


Guaranteed 100% Pure 


We would be very pleased to submit 
a substantial sample of ‘Lik-wiD” 
Brand Green Soap for your inspec- 
tion and trial. 


Lik-wiD Brand 
Green Soap 
Costs Less 


The Sop-O-zoN Liquid 
Soap Bianca ° 
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SOOTHES 
TENDER SKIN 


Lik-wiD Brand Green Hospital Soap 
is similar to a pure liquid castile soap— 
made only from the best edible olive 
and cocoanut oils. 
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Made by Experts 


All Lik-wiD Brand Soaps are made 
at our own laboratories located at 
Toronto and Montreal, under the 
most exacting conditions. 
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MONTREAL, QUE. 
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SAVES 
YOU MONEY 


Lik-wiD Brand Green Hospital Soap 
will undoubtedly prove an economy to 
you—being a liquid, every drop is 
used and all wastage is thus avoided. 


Protects Health 


Lik-wiD Brand Green Hospital Soap 
undoubtedly protects your greatest 


Sample asset — Health. Every drop is 


Prices 
to 


guaranteed to be positively pure. 


OOD & CO. | 


TED 


YRONTO, ONT. 
Beverley Street 
ADelaide 6141 


OTTAWA, ONT. 
165 Sparks Street 
QUeen 4161 
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Soap Dispensing 
Equipment 
We can supply either foot or 
knee operated soap dispensers 
(also the famous individual 
Sop-O-zoN Dispenser )—all of 
which are fully guaranteed. 


Lik-wiD Brand 
Green Soap 
Best by Test 


The Sop-O-zoN Liquid 
Soap Dispenser 
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New Liquid Soap Dispensers for 
Hospital Use 





Illustration No. 
1 shows the new 
Individual Style 
Liquid Soap Dis- 
penser which has 
proven popular for 
use in Wards and 
Public Wash 


Rooms. 





Illustration No. 2 
shows one of the latest 
designs of Foot Pedal 
Liquid Soap Dispensers. 
The Soap is obtained 
from the overlapping 
spout merely by pressing 
one’s foot on the pedal, 
which can be seen near 
the floor. A supply of 
Soap is retained in a 
receptacle which is hid- 
den beneath the Basin. 








Illustration No. 3 shows the Knee Type Hospital 
Liquid Soap Dispenser. 

All of these three Dispensers are products of G. H. 
Wood & Co., Limited, with Offices and Factories at 
18 Beverley St., Toronto, and 440 St. Peter St., 
Montreal. 


May, 1930 


The Telautograph Helps Solve Traffic Problem 
Continued from page 48 

never before been attempted on such a complete and 
ambitious scale. It replaces the doctors’ call system 
of coloured light used in the old Private Patients Pa- 
vilion; it is used extensively in the ordering of pa- 
tients’ meals; as an accessory to the accounting de- 
partment and as a rapid means of communication with 
distant parts of the building for any purpose. 

When a patient is admitted, and incidentally the ad- 
mission formality on the actual arrival of the patient 
has been thoroughly simplified to the mere recording 
of the name and address, the other necessary details 
being deferred until some time later when the patient 
has been installed in the room assigned—the telauto- 
graph records name, address and destined floor and 
room at the desk of the floor clerk, so that the room 
may be in perfect readiness for the arrival of the 
patient. 

As a result of exhaustive tests it is expected that 
the telautograph will be a priceless acquisition—a rapid, 
tireless messenger service with every message per- 
manently and indelibly recorded in writing. It will 
be the oil that keeps the whole complicated machine 
running smoothly and well controlled. It will be the 
diary of all the minutiae of the institution—a veritable 
Samuel Pepys. 


* * * 


Elaborate Equipment Installed for the 
Care of Infants 


A large portion of the seventh and eighth floors 
of the new Private Patients Pavilion which are set 
aside for obstetrical cases is occupied by nurseries and 
other facilities for the care of the new born child. 
The nursery proper has accommodation for fifty- 
four infants in three separate units. One is known 
as the Observation Unit and has accommodation for 
six bassinettes. The Premature Ward has eight bas- 
sinettes, and the general ward has accommodation for 
forty. Aside from the necessary time for feeding 
periods, the first 48 hours of the new arrivals’ life is 
spent in the Observation Unit where any untoward 
symptoms are watched for. If the infant appears 
normal, it is then transferred to the general nursery. 
This Observation Unit is divided into six glass par- 
titioned cubicles, each one completely isolated and 
equipped with all the necessary utensils. This prevents 
any spread of infection, should such arise. 

In the Premature Ward both temperature and humid- 
ity are carefully controlled, the air is twice washed 
before it is allowed to circulate, special apparatus is 
installed for emergencies and any drugs which might 
become suddenly necessary are stored close at hand. 
Each of the eight bassinettes is enclosed in a glassed-in 
cubicle, the glass being Vioray, which permits the 
passage of ultra-violet rays. In fact the windows of 
every room of the nursery section and the balconies 
on the two obstetric floors have been fitted with 
Vioray glass. 
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The Toronto General Hospital 


selected 


Metal Craft Hospital Furniture 


for the new 
Private Patients Pavilion 


' This Pavilion represents the latest in Hospital 
planning. 
Metal Craft Furniture was chosen because it stands 
up so well under long, hard service. 


THE METAL CRAFT COMPANY LIMITED 


MANUFACTURERS OF HOSPITAL EQUIPMENT 


GRIMSBY - ONTARIO 


BUY MADE-IN-CANADA GOODS 
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To The Small Community 
Hospital 


HE cost of X-Ray apparatus has prevented many of the 
smaller Hospitals from having the benefits of this most neces- 
sary adjunct to their equipment. 


THE AMERICAN X-RAY CORPORATION of Chicago has 
recently developed a new line of high grade but LOW PRICED 


X-Ray apparatus. 











It is exactly suited to the needs of the smaller Hospitals. The cost 
of a complete installation is surprisingly low. 


WRITE US FOR FULL INFORMATION 
* * * 


THE M. B. EVANS X-RAY COMPANY 


332 CURTIS BUILDING, DETROIT 
Exclusive Distributors in Western Ontario for 
American X-Ray Corporation. 
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Spring - Air 
Bed Cushions 


Have won the whole-hearted approval 


of nurses everywhere— 


ROM its very inception, Spring-Air commanded 

their interest and enthusiasm to the point 
where they gladly volunteered suggestions as to 
how to make Spring-Air the most comfortable, 
sanitary and easy-to-handle bed cushion the hospi- 
tal world has ever seen. 


To-day, Spring-Air, incorporating those many 
practical suggestions and improvements, is recog- 
nized as the supreme bedding equipment for 
hospital service. 


Patients enjoy the complete relaxation so essential 
to recovery, because Spring-Air supports and 
cushions every contour and curve of the body. 


The light, compact spring construction makes 
changing of bed and turning of mattress a light, 
simple task, quickly done. No need to tug and 
struggle with bulky, heavy, old-fashioned mat- 
tresses. 


Spring-Air is the most sanitary mattress. The 
carefully designed and skillfully engineered spring 
units require no cloth or padding to keep them in 
place; thus there is complete freedom from dust 


and dirt. 





If you have not already tested Spring- 

Air in your hospital communicate with 

us. We will gladly explain our plan that 

makes it even more economical and 

a to equip every bed with Spring- 
ir. 


THE CANADIAN FEATHER 
& MATTRESS CO... 


LIMITED 
TORONTO . - OTTAWA 


“‘We Keep Awake that Others May Sleep” 
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The Telephone Switchboard is Capable 
of Serving a City of 20,000. 


Continued from page 46 
life communication between the public and the hospital 
is a very important factor. Tests and studies of all 
kinds had to be made to find out when this transfer- 
ring would be most suitable. It was found that about 
6 p.m., on visiting days, there was the least number 
of telephone calls. 

On March 4th, precisely at 6 p.m., these tests prov- 
ed to be true and the switchboard was put into service 
with 60 central lines and 600 extensions working. 

The power equipment associated with the switch- 
board-is the latest of its kind. It is entirely automatic 
in operation. Rectifiers are used for charging the 
storage batteries and when the batteries are fully 
charged the power is automatically cut off. When a 
certain amount of energy has been taken out of the 
batteries, the charge automatically cuts-in again. Suf- 
ficient equipment has been provided both for power 
and telephone for a considerable number of years so 
that when the hospital reaches its ultimate size, tele- 
phone’ equipment will be ready to meet these needs. 





Power Plant and Laundry Enlarged 
to Cope with Load of New Pavilion 


VW 71TH the possible exception of the Royal 
York, there is no other non-industrial group 
of buildings in Toronto whose power-house 

facilities are on so large a scale as at the Toronto 
General Hospital, since the completion of the huge 
program of expansion made essential to care for 
the additional load of the new Private Patients Pa- 
vilion. As a single, comprehensive unit, combining 
power house and generating station, it has no peer. 
Without one minute’s suspension of operations, with 
every department of the institution using steam and 
other services provided by the power house, unaware 
that anything unusual was happening, the whole plant 
was completely remodelled and enlarged within the 
short period of a few months. Even when the smoke 
stack was subjected to the major operation of having 
seventy-five feet added to its stature, there was no 
temporary sluggishness of operation. 

More than six feet of excavation was made beneath 
the four huge boilers and a new boiler installed in 
addition. Automatic stokers of the latest type were 
provided; a tremendous overhead coal storage and 
feed tank running the whole width of the power house 
and with a capacity of 400 tons was placed in posi- 
tion; new electrical, steam and engineering contrivances 
added to the already elaborate equipment under the 
supervision of the chief engineer, Mr. Albert Darby- 
shire. No branch of the hospital’s many activities 
was requested to suspend operations and no depart- 
ment suffered from even a short delay. Even to the 
seasoned engineer, this is a remarkable accomplish- 
ment. 

Some idea of the capacity of the power plant may 
be gleaned from the fact that, pushed within the limits 
of safety, the output of the five boilers would reach 
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over 7,000 h.p., while the mechanical underfeed stok- 
ers could handle, if called upon, 40 tons per hour. An 
impressive electric generating plant adjoins the main 
power house, which not only provides the current for 
power purposes within the hospital—utilizing surpius 
steam as the generating factor-—but provides a re- 
serve supply of current for lighting purposes in case 
of Hydro failure. Because of the lack of flicker, 
direct current, generated in the hospital itself, is used 
entirely on the ninth or operating floor of the new 
Pavilion, the Hydro system in this instance being in 
reserve. A device of uncanny precision will auto- 
matically switch the supply of current from the hos- 
pital source to the Hydro in case the former should 
fail, and do so instantaneously. So much so that a 
surgeon in the course of performing an operation 
would probably not be aware of the change. 

The chief engineer has had assigned to him the 
quarters occupied by the laundry before the erection 
of the present plant. Therein is located a machine 
shop with an imposing array of modern machinery 
necessary for maintenance and repairs. The engineer 
has proven more than once his originality in produc- 
ing unique devices for the hospital purposes. As an in- 
stance, a recent case will serve. It was found that no 
satisfactory linen-marking machine was on the market 
that would answer the requirements of the new Pa- 
vilion linen rooms. Informed of this difficulty, Mr. 
Darbyshire produced one in his own shop within 48 
hours. And it works! 

One of the most impressive features of the vast 
developments made necessary by the erection of the 
new pavilion is the long tunnel, a veritable under- 
.ground street, which connects the new Pavilion with 
the power house and laundry. Unseen and unnoted, 
there lies beneath the ground the whole length of the 
Gerrard Street extension, from Elizabeth Street to 
University Avenue, one of the longest blocks in the 
city, one of Toronto’s most extensive subterranean 
passages. It is wide, lofty, well-lighted, constructed 


of brick and cement, has various supply rooms and - 


quarters accessory to the engineer’s department lead- 
ing from it, and terminates under the main entrance 
hall of the pavilion, expanding into a large area where 
equipment for the regulation of water-pressure, ven- 
tilation, refrigeration and other essentials is installed. 
Nor is this tunnel the only one connected with the 
hospital. Beneath the traffic of College Street an- 
other underground passage has been built which con- 
nects the main building of the Toronto General Hos- 
pital with the new Pathological Building on the north 
side of College Street. This will be of undoubted 
convenience for doctors and medical students using 


both buildings. 


Laundry in Separate Building. 

The splendidly equipped laundry housed in its own 
capacious building would delight the hearts of our 
laundry manager readers. It fronts on Elizabeth 
Street at considerable distance from both the main 
building of the hospital and the new Pavilion, with 
which it is connected by an underground tunnel. The 
ultra-modern equipment and the building itself cost 
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From Danger 





Safety 


Fiy) 


OTTER Tubular Fire Escapes allow 
for the removal of patients from a 
burning building with the least amount 
No 


chance for a panic, for the Potter is 


of jar, bump or nervous strain. 


fully enclosed. Patients are protected 
from the flames, smoke, gases and all 
falling obstacles. 


The Potter Tubular Fire Escape is 
approved by the Underwriters’ Labora- 
tories. It saves you money in upkeep, 


and in its length of service. 


Write for detailed literature. 


Recent Canadian 
Installations 
Western and General Hospitals, 
lontreal. 


Soldiers’ Memorial Hospital, 
Campbellton, N.B. 


Jeffrey Hale’s Hospital, Quebec 
City. 


} 


= 
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Winnipeg General Hospital, 
innipeg. 
King George Hospital, 
Winnipeg. 





POTTER MANUFACTURING 
CORPORATION 
1850 Conway Building, Chicago, III. 
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The above illustration shows the 4-section 
GURNEY HOT TOP GAS RANGE in 
the kitchen of the new Pavilion of the 
Toronto General Hospital. 





The Radiators used in the Heating 
System were also made by GURNEY. 





THE GURNEY FOUNDRY COMPANY 


LIMITED 


TORONTO AND MONTREAL 


WINNIPEG VANCOUVER 
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approximately $150,000. It will be called upon to 
handle upwards of 25,000 pieces of linen per day from 
various departments of the hospital. Five huge, 
cylindrical machines do the actual washing of the 
linen, while a specially constructed wheel takes care 
of blankets. For the drying of blankets, a process 
which entails considerable care, there are special ca- 
binet driers, stretchers and machines which fluff them 
out to their original softness. Among the other mas- 
sive pieces of equipment are two flat-work ironers 
weighing 14 to 16 tons respectively. A suction fan 
takes care of ventilation, which is more than ordinarily 
important in a plant of this kind. 

The soap tank is in a separate room adjacent to 
the laundry proper. This is connected with a steam 
pipe which keeps the soap from solidifying or separat- 
ing into layers. The soap may be run into pails or 
directly into the washing machines through a network 
of pipes. The blanket washer has a capacity of 24 per 
half hour. The proper temperatures may be obtained 
through the regulator which mixes the proportionate 
amounts of hot and cold water. Extractors and 
wringers are timed and stop automatically at the re- 
quired instant. They are provided with signal lights 
for “on” and “off.” The mangles move at a rate of 
50 feet per minute and may be regulated. for the type 
of article that is being ironed. Ironers are run in 
tandem, each girl attending to two at a time. They 
are motor driven, two being used for doctors’ shirts 
and two for nurses’ aprons. 


The mangles will iron aprons to within three or 
four inches of the waistbands, the balance being done 
by hand. The sleeves of nurses’ uniforms are done 
on special forms. Beneath the ironing boards there 
are wire troughs into which the articles being ironed 
may fall without any possibility of becoming soiled on 
the floor. There are six girls doing hand ironing. 
Mr. John Chilton, the laundry manager of the Toronto 
General Hospital, has designed ingenious sock and 
stocking dryers over which these articles are stretched 
to their original size and dried. There are four of 
each of these forms and the same number of shirt 
sleeve stretchers. These forms are of cast iron with 
nickel surfaces and are clamped to tables of a suitable 
height. The equipment includes a highly efficient 
collar ironer which finishes the collars round in shape 
and with no rough edges. 


Mr. Chilton’s long association with the manager- 
ship of the Toronto General Hospital laundry enabled 
him to offer many sound suggestions and much helpful 
advice to the architects of the new laundry. Many 
ideas which are incorporated are the fruit of his ex- 
tensive experience, and the placement of the equip- 
ment under his direction assures the minimum wastage 
of both labour and money. It is to the credit of Mr. 
Chilton and those with whom he is associated that 
the removal of the laundry plant from the old build- 
ing to the new was accomplished without the necessity 
for sending any of the hospital laundry to a commer- 
cial plant, and that the usual amount of work was 
turned out during the removal. 





Sewerenvrere 
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Careful attention was given in the design of the Jaime 


building to the comfort and convenience of the laundry 
staff. On the basement floor there are well equipped 
toilets for male and female employees, locker rooms 
for personal belongings and separate lunchrooms. The 
latter was equipped with tables for small groups, elec- 
tric tea urns, and couches for employees who may be 
slightly indisposed. More than usual attention was 
paid to ventilation, this being of great importance to 
laundry workers. Fresh air constantly circulates, 
drawn in from the outside and heated before it enters 
the pipes in the ceiling. In this way there is no draft 
raised and no condensation arising from the impact 
of hot and cold air or the impact of cold air against 
warm surfaces. 


The operation of the laundry is supervised by Mr. 
Chilton from a glassed-in office when he is not out 
in the laundry proper directing his staff. The staff 
usually comprises twenty-four girls and ten men. 








BOOK REVIEWS 


A Textbook of Orthopaedic Nursing. 


Three excellent books suitable for private owner- 
ship or for inclusion in nursing libraries have recently 
been published by G. P. Putnam’s Sons, 2 West 45th 
Street, New York City. One entitled “A Textbook of 
Orthopaedic Nursing” by Evelyn C. Pearse, and with 
a foreword by Sir Robert Jones and an introductory 
chapter by Dame Agnes Hunt, is a practical textbook 
for nurses in training and a good reference book for 
the graduate as well. It supplies the information es- 
sential to a proper understanding of the treatment of 
orthopaedic cases resulting in deformities. The ma- 
terial is definite and well arranged and presented in 
simple, clear-cut language. A number of excellent pic- 
tures and clinical illustrations complete the volume. It 
conforms to its title as a textbook by presenting the 
facts which are essential and avoids confusing the 
student by a mass of detail which is irrelevant, though 
interesting. Enough description of the disease is given 
to explain the symptoms and to offer a basis for intel- 
ligent nursing, but no unnecessary details appear. 

















Gynaecology for Nurses and Gynaecological Nursing. 

This book has been compiled by Comyns Berkeley, 
F.R.C.S., England, and includes the subjects enum- 
erated under these two subjects in the “Syllabus of 
Lectures and Demonstrations for Education and Train- 
ing in General Nursing” issued by the General Nursing 
Council for England and Wales. As a practical text- 
book for nurses this volume is invaluable. Not only 
has the subject of Gynaecology been thoroughly cov- 
ered, but great care has been taken to emphasize the 
principles of nursing care. The cuts and illustrations 
are excellent. 

Continued on page 69 


Crown Brand and Lily White are 
the purest and best Corn Syrups 
you can recommend to your 
patients. 

As a completely available form 
of carbohydrates and as a nutri- 
tive element of definite value, 
they rank among the ‘highest of 
energy-producing foods! 


Manufactured under the most 
hygienic conditions by 


The Canada Starch Co. 


LIMITED 


MONTREAL 
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Private Patients Pavilion of Toronto General Hospital 


The Modern Hospital 


Deserves Good Hardware 


ETERBOROUGH 
Finishing Hardware 

was used in this splendid 
example of the newest and 
best in hospital building 
because of its suitability in 
design and assurance of 


long, satisfactory service. 


PETERBOROUGH 
LOCK MFG. CO. 


PETERBOROUGH : - ONTARIO 
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Flin Flon Hospital Lacks Nothing 
For Efficient Operation 


AVING all the equipment and __ facilities 
H required in the practise of medicine and 

surgery, the Flin Flon Hosnital at Flin Flon, 
Manitoba, ranks among the finest and most up-to-date 
institutions of its size in the West. One of the first 
buildings to be raised during the commencement of 
activities in the early spring of 1929, it has been fully 
equipped with all the modern hospital appliances which 
permit an institution to function efficiently. 

The personnel of the hospital consists of two licensed 
practitioners and two registered nurses. The building 
is fully modern, sheated on the outside like other build- 
ings in the camp it serves, with asbestos, and the walls 
reinforced with insulex to ensure greater warmth in 
winter and less heat in summer. It is provided with 
hot and cold running water, sewage disposal facilities, 
and is heated with steam from a central heating plant. 
It was built and equipped and is owned by the Hudson 
Bay Mining and Smelting Company, the employees of 
which company it serves. 

Though it has only been in existence a year, the 
Flin Flon Hospital has several very successful surgical 
operations to its credit, and it has provided accommoda- 
tion for a host of sick and injured patients. It is on 
the records that the first appendix removed North of 
54 in Western Canada was an operation in the Flin 
Flon Hospital. 

The institution has been so constructed as to permit 
segregation of patients into two public wards. Half 
way between the wards and to one side in a section of 
the building completely walled off from the rest of the 
hospital, the doctors’ offices and waiting rooms are 
located, also the waiting rooms for patients. The 
original building constructed last spring was sixty feet 
long and thirty feet wide, while the annex built in 
August, 1929, is fifty-two feet long and thirty-two feet 
wide. 

In the original building the two wards, kitchen, 
laundry, patients’ bathroom, operating room, consulta- 
tion offices and waiting rooms are located, while in the 
annex are the X-Ray department, laboratory, nurses’ 
living room, orderly’s bedroom, cook’s bedroom and 
nurses’ bedrooms. 

The medical ward is equipped with seven beds, chairs 
and bedside tables. Ample light is provided by spacious 
windows, and ventilation by transoms, while the elec- 
tric lighting system was specially designed to provide 
for the comfort of patients. In the surgical ward are 
the same number of beds. Five of these are fracture 
beds, so constructed that any portion can be raised or 
lowered according to the requirements of the case being 
treated. Next to the surgical ward is the operating 
room, equipped with a Kny-Scheerer operating table, 
an electric sterilizer, autoclave and instrument cabinet, 
as well as all the other incidental equipment. The 
operating room is lighted with a 250-watt spotlight in 
conjunction with other lighting fixtures. The X-Ray 
department is equipped with Kelley-Koett apparatus, 
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which includes a fluoroscope. Two transformers have 
been installed to govern the current on which the X-Ray 
department functions. Previous to the installation of 
the apparatus, it was necessary to send patients requir- 
ing X-Ray observation or treatment to the hospital at 
The Pas. 

One kitchen prepares meals for both the staff and 
Patients, and this is fully equipped. It is located ad- 
jacent to the first main hallway. Next to the kitchen 
is a fully equipped laundry with every modern appli- 
ance provided for the workers. In the annex are living 
quarters for the nurses and other members of the staff. 
All rooms are finished in white enamel, and an abun- 
dance of natural light adds to the cheeriness of the 
surroundings, The lower part of the annex, which is 
built on a sloping hill, contains the storeroom, morgue 
and drying room for the laundry. 

Members of the medical staff include Dr. C. B. 
Smith, a graduate of the medical college, University of 
Alberta, Edmonton, and Dr. P. G. Guttormson, a 
graduate of the Manitoba Medical College. The nurses 
are Miss Irene Judd, graduate of the Winnipeg Chil- 
dren’s Hospital; Miss Margaret Shomperlin. graduate 
of the Dauphin General Hospital, and Miss Edythe 
Amos, graduate of Souris General Hospital. 


Toronto, OnT.—The death of Dr. Edmund E. King, 
one of the most valued of surgeons at St. Michael’s 
Hospital, is a serious loss to both the medical pro- 
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fession and the public life of Toronto. So well re- 
garded was he by those of his profession that he has 
been honored during his lifetime by the presidency of 
the Ontario College of Physicians, the Academy of 
Medicine and the Ontario Medical Association. As a 
man of public affairs he was closely identified with the 
annual Labour Day Baby Show at the Canadian Na- 
tional Exhibition. Dr. King was also chief of the 
medical staff of the Home for Incurables and was one 
of the most staunch supporters of the drive for funds 
now being conducted. He was also the first and only 
chairman of the medical board of St. Michael’s Hospital 
since its formation in 1914, and, in point of service, its 


senior surgeon. 


The Triple Link of Health 


Rich in Vitamine 
and Protein content, 
Vi-Tone is ideal for 
nursing mothers 


and 


patients. 











convalescent 


Prepared only by 


The Vi-Tone Co. 
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Every Doctor Knows 
the Food and Energy Qualities 


Bee Hive Corn Syrup 


of Corn Syrup 


on account of its purity, is especially recom- 


mended by leading physicians and dietitians. 





A PROMINENT DOCTOR’S RECIPE 
FOR 1,000 CALORIES OF FOOD 





Squeeze the juice from four lemons, cut up rind, add one 
pound of Bee Hive Corn Syrup, and boil all together until 
half the quantity. This constitutes 1,000 food calories, and 
moreover makes a delicious drink with some ginger ale 


added. 

















LAWRENCE STARCH COMPANY, LIMITED 


PORT CREDIT, ONTARIO 
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Editor’s Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 454 King Street West, Toronto. 


Lancaster, N.B.—Benefit to Partridge Island and 
the Lancaster Hospital maintained by the Department 
of Pensions and National Health, is expected to accrue 
from the passing of the three appropriations totalling 
$49,500 in the House of Commons at Ottawa recently. 
Items include the laying of a new pipe line to the Island, 
reconditioning of the quarantine station and the pur- 
chase of land adjoining the Lancaster Hospital. 


* * * 


LETHBRIDGE, ALTA.—The appointment of H. W. 
Meech as architect for the new addition to the Galt 
Hospital has been confirmed. Contracts are being 
called for and work will be proceeded with immediately. 
The new addition will start at the south end of what is 
known as the “new” wing of the hospital, striking 
south to join up with the old building. On the main 
floor will be located the superintendent’s office, two 
public wards of four and three beds each, with baths. 
It will also contain four private wards and bathroom 
and doctors’ room, and the new kitchen. The pres- 
ent staff dining room will be converted into an X-Ray 
room. On the floor above there will be seven new 
private wards and maternity suite. Twenty-nine beds 
will be added to the hospital’s accommodation, thereby 
making the Galt Hospital a 100-bed institution. 

a a 


Lonpon, Ont.—A guaranteed account form, under 
which payment of bills must be guaranteed by the pati- 
ent or by his or her family, will be placed in operation 
at Victoria Hospital early in May. The necessary 
forms are now being drawn up, and will then be sub- 
mitted to the city solicitor for approval. 

i ae 


Lonpon, Ont.—Medical graduates of the University 
of Western Ontario may be interested to know that 
Dr. L. G. Rowntree, formerly of London and now 
chief of the medical staff of the Mayo Clinic in Ro- 
chester, Minn., has been elected President of the 
Medical Alumni Association of Western Ontario. 
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Lonpon, Ont.—The sum of $1,200 has been expen- 
ded for departmental equipment which will allow the 
diabetic clinic of the Victoria Hospital to function more 
extensively. The clinic, under new plans, will oper- 
ate for both in-patients and out-patients. A new semi- 
public patient class will shortly be added to those al- 


ready catered to at the hospital. The rate for this new 
class will be $1.75 per day, and will permit patients to 
receive treatment from their own physicians. In ad- 
dition, the Trust will receive a provincial grant of 60 
cents per day per patient. 


* x * 


Moncton, N.B.—Work on the new wing of the 
Moncton City Hospital is progressing favourably and 
it is expected that the new section will be completed and 
ready for occupancy in July. In this new section there 
will be 17 private rooms in addition to service depart- 
ments, and several wards of two. three and four beds, 
making a total of 68 beds. The main portion of the 
new building is 43 feet wide and 110 feet long, while 
the wing which adjoins the present building is 43 feet 
wide and 72 feet long. 
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MontTREAL, Que.—Dr. John R. Fraser has been ap- 








pointed obstetrician and gynaecologist in chief of the 
Royal Victoria Hospital, filling the post left vacant 
through the recent resignation of Dr. W. W. Chipman. 
Dr. Chipman served the institution for 29 years in such 
a capable manner that the Board passed a resolution 
expressing both regret on his resignation and gratitude 
for his services. 
$0) 


MontTrEAL, Que.—It is expected that a Charter will 
soon be received by the Quebec Society for Crippled 
Children. The new society was organized at a repre- 
sentative meeting of Montreal hospitals, service clubs 
and welfare societies in Montreal during February 
and the movement has been sponsored by the Montreal 
Rotary Club. A central administrative headquarters 
to facilitate the work of the society will be established 
in the near future. 

* * * 


New Gtascow, N.S.—The Aberdeen Hospital is 
the recipient of a gift of $1,000 under the terms of the 
will of the late Robert E. Chambers. The money was 
bequeathed to the Trustees of the Hospital without any 
conditions and will be used for improvements. 


* * * 


NraGcarA, Fatts, Ont.—The new wing of the Gen- 
eral Hospital is almost completed, and it is thought that 
the formal opening will take place early in June. The 
new wing provides two new public wards for men and 
women, a children’s ward, one maternity ward, in- 
fants’ clinic, two day rooms, a nursery and numerous 
private and semi-private rooms. 


* * * 


OsHawa, Ont.—For some time it has been felt that 
a new wing was necessary for the Oshawa Hospital 
whose capacity is becoming increasingly taxed. There- 
fore the erection of a new wing to accommodate 50 
or more beds at a cost of $75,000 has been approved. 
The hospital now has a capacity of 96 beds. 


* * * 


Ottawa, Ont.—The establishment of numerous ad- 
ditional departments at the Civic Hospital were re- 
cently recommended and include the following :—The 
establishment of a diabetic clinic in the out-patient de- 
partment; organization of a department of paediatrics 
according to the recommendations of the paediatric 
staff; establishment of a social service department “of 
competent social service workers to conduct investiga- 
tions and follow-up work in the homes of public pati- 
ents ;” the holding of a conference of physicians and 
surgeons together with the radiologist, pathologist and 
dermatologist under the chairmanship of Dr. R. K. Pat- 
erson, to discuss the establishment of a cancer unit in 
the public services; the formation of a photographic 
department for the benefit of every department; the 
establishment of a department of massage, with a com- 
petent masseur and masseuse in connection with the 
physiotherapy department. 

Continued on next page 
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News of Hospitals and Staffs 


Continued from page 63 

Portace La Prarrie, Man.—At the March meeting 
of the Directors of the General Hospital the resigna- 
tion of Miss Briscoe was accepted. Subsequently Miss 
Dunn was appointed as day nurse in charge of the 
medical ward and Mrs. Swanson was appointed night 
supervisor. 

* * * 

Recina, SaskK.—Tenders for furnishing the new 
Nurses’ Residence at the Regina General Hospital have 
been called and the sum of $50,000 set aside for this 
purpose. <A large living room and entrance hall are 
expected to account for $4,000 of this sum, the re- 
mainder to be used for 95 bedrooms, several smaller 
public rooms and a dining room. One hundred and 
fifty nurses will be accommodated in the new resi- 
dence. It is expected that the building will be com- 
pleted early in May and ready for occupancy on June 
Ist. The Canadian Nurses’ Association will hold their 
Convention there in June. The building has four floors, 
but only three will be in use for some time. A special 
feature of the building is the swimming pool which 
has been donated. The entire cost of this building is 
$260,000. 

+ + = 

RENFREW, Ont.—Still another hospital seems to con- 
sider unsuitable the date set for the celebration of Hos- 
pital Day. Hence we find the Renfrew Hospital de- 
ciding to celebrate Hospital Day on the first Wednes- 
day of June. The program will take much the same 
form as that of last year, and if possible, the same 
committee will be in charge. 

« + = 

SAULT STE. Marte, Ont.—The new Plummer Me- 
morial Hospital was formally opened early in April. 
It is a well constructed building, housing all the re- 


quisite departments of a fine modern hospital. The 
contract price of the building was $123,000. 
oe. 
SELKIRK, MAn.—A much needed increase in the cap- 


acity of the Selkirk Mental Hospital will be made this 
summer with the construction of a $65,000 addition 
to the present building. The addition will be three 
storeys in height with basement and will be constructed 
of reinforced concrete, brick and Tyndall stone, corri- 
dors and stairways will be of fireproof design, flooring 
of linoleum except in the operating room where ter- 
razzo will be laid, interior trim of pine and oak. The 
building will be steam heated. It will have a capacity 
of 22 beds. A complete X-ray suite will be constructed 
in the basement. A complete laundry service will also 
be installed. 
o ee oe 

SupBury, Ont.—The new $300,000 extension to St. 
Joseph’s Hospital will be completed by August Ist. 
Workmen are laying the floors now, and the plastering 
and painting are yet to be done. The old building is 
being entirely re-surfaced to match the new addition, 
and the main entrance improved with a fine new ap- 
proach and doorway. 
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SumMERSIDE, P.E.I—Miss Nicholson, Superinten- 
dent of the Prince County Hospital, has resigned her 
post at that institution after serving in that capacity 
for the past five years. Miss Nicholson’s letter of re- 
signation was received from the West, where she was 
spending two months’ leave of absence and where she 
has decided to remain. Steps are being taken to fill 
the vacancy. 


SypneEy, N.S.—The erection of a $30,000 tuber- 
culosis annex to the city hospital is to be discussed by 
the hospital commission. The construction of this annex 
is thought to be a necessity in view of the increasing 
tuberculosis cases reported. 


* * * 


Toronto, Ont.—Commencing April 28th and last- 
ing for five days an extension course in Public Health 
Nursing was given at the University of Toronto at 
which many were registered from Toronto and out- 
side points. The work was supervised by the Depart- 
ment of Public Health Nursing in co-operation with the 
Department of University Extension. 


Toronto, Ont.—It has recently been stated by the 
trustees of the Toronto East General Hospital that 
an addition is needed very badly. Although only opened 
a little more than a year ago, the hospital’s capacity 
has been continually taxed to its limits, extra beds hav- 
ing been placed wherever space was available. Last 
month a training school for nurses was opened under 
the direction of Miss Dorothy Mole, the superintendent 
of nurses. Eight pupils are now enrolled. 


*K * * 


Toronto, Ont.—The next meeting of the Ontario 
Neuro-Psychriatric Association will be held at the 
Psychopathic Hospital, Toronto, on May 27th. 


* * * 


Toronto, Ont.—A new Orthopaedic Hospital will 
soon be erected at a cost of $500,000 at the northeast 
corner of Isabella and Huntley Streets. Of monolithic 
construction and as fireproof as science can make it, 
the new hospital will be four storeys in height with 
basement and will have up to 100 bed accommodation. 
The first floor will be devoted to administrative and 
professional offices, the second and third to wards and 
the fourth to operating rooms, X-ray department, 
gymnasium and exercising departments. Messrs. Hor- 
wood and White are the architects. 


” et, a 

Toronto, Ont.—Plans are well under way for the 
drive for funds which will be conducted by the Hos- 
pital for Incurables on Dunn Avenue. The objective 
is $300,000. This is the first time that the public have 
been appealed to in their behalf although the hospital 
has been in existence for 56 years. 
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International Society for Crippled Children 
Hold Notable Convention 


Prominent Delegates at Toronto Convention Dis- 
cuss Problems of Education and Rehabilitation. 


Hotel, Toronto, has been the scene of many 

conventions whose delegates discussed matters 
of social, industrial and national importance, but per- 
haps not until recently has there been a gathering with 
such altruistic motives as the International Society for 
Crippled Children, Inc., which convened therein from 
March 17th to 19th. So important have the problems 
of the crippled child become that the Society has an 
ever-increasing membership comprising teachers, pro- 
fessional men, social workers and members of service 
clubs engaged in this phase of philanthropic work. 
Witness, then, a gathering of between 400 and 500 
people drawn from the four corners of the North 
American continent who discussed for three days pro- 
blems of education and rehabilitation. 

The opening session on Monday morning, March 
17th, under the convenership of Carroll H. Petermann, 
chairman of the Program Committee, was presided over 
by Robert L. Stratton, President of the Ontario Society 
for Crippled Children. After the address of the 
President, Edgar F. Allen, better known as “Daddy” 
to crippled children and crippled children’s workers all 
over the Continent, the keynote address of the Con- 
vention was given by Dr. W. Edward Gallie, Chair- 


y Het its opening last June, the Royal York 


man of the Professional Advisory Committee of the 
Society. Dr. Gallie is chief surgeon of the Toronto 
General Hospital and an authority on the treatment of 
crippled children. His address was entitled “Bridg- 
ing the Gap.”” After the morning session a joint lunch- 
eon was held with the Rotary Club of Toronto which is 
closely associated with crippled children’s work. 
Three separate sessions were simultaneously held 
during the afternoon to which several Canadian author- 
ities contributed papers. At the Educational Session, 
Miss Jean Browne, Director of the Canadian Junior 
Red Cross Society, was to have presented a paper en- 
titled ‘“‘Health Education of Children,’ but Miss 
Browne’s illness necessitated that the reading of the 
paper be delegated to one of her associates. An in- 
teresting discussion followed the presentation of the 
papers, the question of whether or not the crippled 
child should be educated in separate institutions or with 
normal children bringing to light divers opinions. One 
excellent point on which all agreed was that the child’s 
mind should be distracted from his disability in order 
to prevent the growth of an inferiority complex and 
that his activities be directed along as normal lines as 
possible. Not to do anything for the crippled child 
that he can do for himself was a warning note sounded, 








DR. W. EDWARD GALLIE, 
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keynote address entitled, “Bridg- 
ing the Gap,” at the recent Con- 
vention of the International 
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it being the contention of the delegates that resource- 
fulness should be encouraged. 

Two papers on different angles of the White House 
Conference as it affects crippled children were pre- 
sented by Harry Howett of Elyria, Illinois, and Charles 
Scott Berry of Ann Arbor, Michigan. Robert L. Strat- 
ton of London, Ontario, acted as convener of the Vo- 
cational Rehabilitation Session which also met Mon- 
day afternoon, and at which F. S. Burke, M.B., of Ot- 
tawa, Ontario, addressed the assemblage on the subject 

1. of “The Rehabilitation of Disabled Veterans in Can- 6, 
ada.” The pre-eminent thought in his address was 
conveyed in this sentence: “Crippling conditions are 
often an incentive to a great effort, and if encourage- 
ment is given crippled men put forth a greater effort— 
far beyond that of normal men.” Nor was the social 
side of the gathering overlooked, the Toronto Execu- 
tive Committee entertaining the delegates at a Supper 
Dance in the Convention Hall of the Hotel on Monday 
night and at which we noticed quite a number of Can- 
adian hospital superintendents and administrators. 

On Tuesday morning the International Session of 

2, the Convention was held under the Chairmanship of 7. 
Paul H. King, Vice-President of the Society and: at 
which Father John Burke gave an inspiring invoca- 
tion. At this meeting E. G. Brackett of Boston, Massa- 
chussetts, and Miss Marguerite M. Lison of Madison, 
Wisconsin, made particular reference to what was be- 
ing done in Europe and elsewhere for crippled chil- 
dren, much of the material having been gleaned from 
the Geneva Conference held last year and instigated by 
the Society. A movie film of more than usual interest 
depicted the work being done at the Evelyn Goldsmith 
Home at Far Rockaway, Long Island, where under- 

3- water treatment is given to crippled children in a tank 
specially constructed beneath a vita-glass roof, and 
where treatments may be continued the year round. 
Miss Goldsmith was a prominent figure at the Con- 
vention and contributed to several discussions. The 
morning session concluded with a joint luncheon with 
the Lions Club. 


Only two sessions met in the afternoon. The Profes- 
sional Committee and the Public Relations Committee. 
Dr. W. Edward Gallie was chairman of the former and 
Mrs. Edith Reeves Solenberger of the latter. Two 
Canadians were represented on the program of the Pro- 

4. fessional Committee Session, Dr. R. I. Harris address- 9: 
ing the gathering on the subject of “Clinics for Crippled 
Children on the Northern Canadian Frontier,” and Dr. 
W. J. Bell, Deputy Minister of Health for Ontario on 
the subject of “The Treatment of Infantile Paralysis 
with Immune Serum in the Recent Epidemic in On- 
tario.” In the latter a plea was put forth that all 
medical health officers attending the Convention pre- 
pare stocks of immunizing serum for the treatment of 
infantile paralysis before the arrival of epidemic con- 
ditions in August. At the Public Relations Session 


[9 4) 


.. Continued on page 68 10. 





Included in this group of prominent delegates are the following: 1—Carroll H. Petermann, Cincinnati, Ohio; 

2—Dr. M. Hackenbroch, Cologne, Germany; 3—Harry H. Howett, Elyria, Ohio; 4—E. J. Howenstine, Elyria, 

Ohio; 5—Paul H. King, Detroit, Michigan; 6—Edgar F. Allen, Elyria, Ohio; 7—Jane A. Neil, Chicago, Ill.; 

&—Mrs. Hazel C. McIntyre, Columbus, Ohio; 9—Sidney B. McMichael, Toronto, Ont.; 10—R. L. Stratton, 
; London, Ontario. 
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Continued from page 67 


Dr. H. E. Young of Victoria, B.C., addressed the dele- 
gates on “Hospitals for Crippled Children Maintained 
by the Ancient Arabic Order of the Mystic Shrine,” 
and Dr. Helen MacMurchy, Chief Dominion Division 
of Child Welfare, on “The Relation of Private Groups 
to Public Programs on Behalf of Crippled Children.” 

The banquet session held in the Ballroom of the 
Royal York Hotel, on Tuesday night was a brilliant 
affair, the program of which was broadcasted.  It-is 
to be regretted that two of the gentlemen scheduled to 
speak at the banquet should have been prevented from 
doing so by affairs of state. To the Canadian delegates 
it would have been a rare treat to hear the Honorable 
Franklin D. Roosevelt, Governor of New York State, 
speak on a matter dear to his own heart, since he him- 
self was partially paralysed for some years, and the 
American delegates expressed much disappointment 
that the Honorable G. Howard Ferguson could not be 
present. Miss Charlotte Whitton’s “Who’s Who” was 
a delightfully amusing pot-pourri cf personalities. The 
international phase of the Convention was vividly ex- 
pressed when Dr. M. Hackenbroch, director of the 
Orthopedic Clinic, Cologne, Germany, spoke a few 
words of encouragement to the gathering in his own 
tongue, the message being translated by Mrs. Edith 
Reeves Solenberger. 

An inspiring address by Irving Maurer, D.D., Presi- 
dent of Beloit College, Beloit, Wisconsin, was the high- 
light of the evening, the keynote of his address being 
the philosophy of prevention as a goal for the socially- 
minded citizen. He looked forward to the time when 
physicians would be as honoured for the diseases they 
prevent as for the diseases which they cure. He ad- 
vised the delegates to be constructively radical rather 
than politically timid, making use of the political weap- 
ons in their hands for the passing of legislation. His 
quotation from a poem of Noyes commencing, ‘Peace ? 
When have we prayed for peace?” was a masterpiece 
of literary adaptation to the subject matter. 


Reports are Received. 

The closing session took place on Wednesday morn- 
ing, with Raymond J. Knoeppel of New York City in 
the chair. Reports of the Resolutions Committee and 
the Five Standing Committees were read and followed 
by’ discussion. The closing address, “The Experiment 
of Comradeship” was presented by Dr. Helen Mac- 
Murchy of Ottawa, and followed by a luncheon meet- 
ing with the Kiwanis Club. At two o’clock many of 
the delegates availed themselves of the opportunity for 
visiting Toronto institutions and hospitals to see what 
was being done in Canada for the crippled child. 

Much interest was evinced among the delegates and 
the public in the exhibits of arts and crafts executed by 
crippled children, these being displayed in the rotunda 
and a special room reserved for the purpose. Also on 
display in the rotunda was the statement of policy of 
the Society which reads as follows: 

That every cripple has the right to physical, mental 
and social equality. 

That assistance to the cripple is an economic, social 
responsibility. 
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That there is a lack of accurate data as to number of 
cripples ; that surveys should be made; that laws should 
be enacted, making it compulsory to report crippling 
conditions. 

That universities be urged to create courses for 
orthopedic surgeons, nurses and teachers, and to 
establish chairs in orthopedics. 

That vocational training and placement of the cripple 
be encouraged. 

That responsibility does not end with remedying, but 
must extend to preventive work and the eradication of 
crippledom. 

The officers who will serve for the coming term are 
as follows: Edgar F. Allen, Elyria, Ohio, President ; 
Paul P. Harris, Chicago, Iilinois, Vice-President ; 
Franklin D. Roosevelt, Albany, New York, Honorary 
Vice-President; Jane A. Neil, Chicago, Illinois, Hon- 
orary Vice-President ; Paul H. King, Detroit, Michigan, 
Ist Vice-President ; Thomas H. Blair, Ottawa, Ontario, 
2nd Vice-President; Hart I. Seely, Waverley, New 
York, 3rd Vice-President; E. J. Howenstine, Elyria, 
Ohio, Treasurer; Harry H. Howett, Elyria, Ohio, 
I-xecutive Secretary. Among the Directors there are 
two Canadians, Thomas H. Blair of Ottawa and Walter 
F. Harris of Montreal. 


Book Reviews. 


Continued from page 59 
The Nursing of Infectious Diseases. 


By J. J. Woolacott, M.A., B.Ch. Oxon., revised 
and enlarged by Dorothy C. Hare, M.D. This is a 
practical, commonsense volume, dealing with the pro- 
per methods of nursing infectious diseases. It stresses 
particularly the adequate care of the patient with the 
maximum of comfort to himself and the minimum of 
danger to others. A complete description of the chief 
infectious diseases and of the measures, both preven- 
tive and curative, usually taken in dealing with them 
is included. While fully admitting that it is not the 
duty of the nurse to originate treatment, the author 
points out that it is sometimes convenient, when she is 
sufficiently well-informed, for the nurse to anticipate 
and prepare for the instructions that are likely to be 
given her by the attending physician. Therefore this 
volume includes those forms of treatment which the 
nurse is instructed to carry out, or for which she must 
make preparation. Typical temperature charts, and a 
table of reference for the periods of incubation, etc., 
of the various infectious diseases are included. 

These books may be procured in Canada from the 
J. F. Hartz Co. Limited, Toronto. 


Aluminium (VI) Feature Aluminium Trays 

In the Directory of manufacturers and distributors 
of hospital equipment and supplies which was a feature 
of the April number of The CANADIAN HOS- 
PITAL, we omitted the name of Aluminium (VI) 
Limited, as manufacturers of trays. Included in their 
extensive line of aluminium ware for hospital use are 
trays of various sizes and types to meet the require- 
ments of institutions. We regret that we omitted this 
listing in the Aluminium range, and we suggest that 
you add it to these listings for future reference. 
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FOODS and BEVERAGES 














LA PERLE. 


PURE FRENCH OLIVE OIL 
Analyzed and ponent pene specimen of 


Write, wire or ’phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - . Toronto 
HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 




















WE PACK SPECIALLY 
FOR INSTITUTIONS 


Double Cream Custard Powder, Jelly Powder, 
Alinit Chocolate Dessert, Flavoring Extracts, 
Pudding Powders, Beverage Syrups. 


Samples and prices on request. 


HARRY HORNE CO., LIMITED 
1297-1303 Queen St. West . Toronto, Can. 




















Sterilizing Apparatus 














—for— 
STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 
5533 Woodward Ave. s DETROIT, Mich. 




















Classroom Equipment 














NURSE TRAINING SCHOOL EQUIPMENT 
Dissectible Models, 





Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 








Charts, Bone Studies, Dolls, Specimens and Slides for | 


| 
} 
| 
| 
| 
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Classified Department 











POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Ave., Chicago 

AZNOE’S MISCELLANEOUS CALLS: (A) TWO CHARGE 
NURSES wanted for Eastern E.E.N. & T. hospital. Active 
cranial and bronchoscopic departments. $90 and maintenance, 
(B) INSTRUCTRESS wanted at once for 125-bed New York 
hospital. New York registration and experience required. 
(C) LABORATORY-X-RAY TECHNICIAN wanted for 45- 
bed hospital, Illinois; preferably with anesthesia experience. 
Open salary. 
(D) REGISTERED NURSE wanted at once in outstanding 
mental hospital, Ohio. Salary $75 to $100, with full main- 
tenance. No. 3100. Aznoe’s Central Registry for Nurses, 30 
North Michigan Ave., Chicago. 


THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 

ANESTHETIST-TECHNICIAN—xX-ray and laboratory with 
knowledge of all forms anesthesia. $150. Florida. 
BACTERIO-CHEMIST—Physician. Marvelous opportunity 
with commercial concern. Salary open. 
DIETITIAN—Graduate, for small standardized hospital. 
Southwest. Interesting city. Splendid climate. 
INSTRUCTOR—Excellent Chicago hospital. 
ferred. 200 beds. $150. 
SUPERINTENDENT OF NURSES—Good hospital. 


ern Illinois. Experience decisive qualification. 


DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206 


Broadway, New York, N.Y. 





Degree pre- 
South- 











When ordering from your suppliers 


specify 


“MAPLE LE 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 
Medicinal Spirits 


Iodine Solution 
Absolute Ethyl B.P. 


Rubbing Alcohol 
Denatured Alcohol 
Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Division 
is ready at all times to co-op- 
erate for the production of 
Alcohols best suited to your 
requirements. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY - . LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 











May, 1930 
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i The Advertisements 
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Ames & Rollinson 
Aznoe’s Central Registry for Nurses 


Bard-Parker Co., 














British & Colonial Trading Co., Ltd. 

The Burke Electric & X-Ray Co., Ltd. 

Canada Starch Co., Ltd. 

Canadian ice: Machine Co:, Led. ...;....:......:.:.. 

Canadian Feather & Mattress Co., Ltd. 

Can. Industrial Alcohol Co., Ltd. 

Canadian Laboratory Supplies, Limited 

Big FRING! 0 Ves a Rea RSA ne 64 
Central Scientific Co. of Cuaain: DA Sou55 Ore ee 51 
Cheney Chemicals, Ltd. 

Corbett-Cowley, Ltd. 

Davis & Geck, Inc. . 

Delaney & Pettit, Limited 

De Luxe Upholstering Co., 

Denoyer-Geppert Co. 

Diack, A; W. .....:. Boerne St ee 

Dustbane Products, ik 

T. Eaton Co., Ltd. .. 

M. B. Evans X-Ray Co. 

Gurney Foundry Co., 

Frigidaire Corp’n. 

General Steel Wares Ltd. 

Hartz, J. F., Co., Limited 

Hespeler Furniture Co., 

Hobart Mfg. Co. 

Harry Horne Co., Ltd. 

Jacques Furniture Co., Ltd. . 

J. & J. Kohn & Mundus, Inc. 

Lewis Manufacturing Co. of Canada, Ltd. .. 

Lysol (Canada) Limited 

Mathews Conveyer Co., Ltd. ... 

Merck & Co., Inc. . 

Metal Craft Co., Limited 

Moffat’s Ltd. 

Morris Hospital Service, Inc. . 

Northern Electric Co., Ltd. 

Office Specialty Manufacturing Co., Ltd. 

Operay Laboratories 

Otis-Fensom Elevator Co., Ltd. 

Patrick, W. G., & Co., Ltd. 

Pendrith Machy. Co., Ltd. . 

Peterborough Lock Mfg. Co., 

Petrolagar Laboratories of Canada, Ltd. Second Cover 
BATE ACOs coisa oncn edenensveiy aneeads cose eessciselene 18 
Potter Mfg. Corpn. . 

PUMP TSE Pie gE OTIRES OO oo eek o. cg se cx ee Saei cates corasobieaqvaseceaes 
St. Lawrence Starch Co., Ltd. 

Simpson, Robert, Co., 

Smith & Nephew, Limited . 

Sparrow, Geo., & Co. 

Sterling Rubber Co., Limited 

Telautograph Corp’n. 

Textile Products Co. 

Victor X-Ray Corporation of Can., Ltd. ........0000.cceeeeeeee 
Vi-Tone Co., Limited 

Wood, G. H., & Co., 
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In the Development of Our Business— 


Our first aim has been to produce the best Hospital Apparel made in Canada. 


Our second aim has been to sell it at a price making it the best value on the market. 


We Have Succeeded in This 
That 


We Make the — Hospital Apparel £<% 
nee 


Prices —s Anywhere 


All our garments are produced in our own 
workshops and sold by mail direct to Hospi- 
tals, Sanitariums and other institutions. 


By producing in large quantities, the cost of 
manufacturing is reduced to a minimum, and 
our direct method of selling gives you the 
benefit of the lowest possible prices, consist- 
ent with a high grade product. 





Style No. 3700 


SURGEONS’ 
OPERATING GOWN 


Bleached Marble Head 
$21.00 doz. 


If knitted cuffs required 
add $2.00 per dozen 








Style No. 407 


PATIENT’S BED 
GOWN 





Style No. 3200 


NURSES’ 
OPERATING GOWN 
Bleached Marble Head 
$21.00 doz. 


If knitted cuffs required 
add $2.00 per dozen 





Standard length 40 inches, 
opens down back, with linen 
buttons, or tie tapes if pre- 
ferred, reinforced with yoke 
both back and front. 


Marble Head, unbleached 
$10.00 per doz. 
Marble Head, bleached 
$14.50 per doz. 





All garments unconditional- 
ly guaranteed, as to both 
workmanship and material, 
and prices include 
Government sales tax. 


our 





Quotations cheerfully 
submitted 
on 
Special Apparel 
for Hospital use. 














Made in Canada by 


CORBETT~ COWLEY 


LIMITED 
690 KING ST. W. 
TORONTO 2 


1032 ST. ANTOINE ST. 
MONTREAL 
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SW Unii1 meaay-Cut Adhesive 
offers three distinct advantages 
that mean greater convenience 
and economy in your hospital. 
First — the Curity Handi-Spool 
which enables adhesive to be 
handled as easily on the dress- 
ings carriage as in the operat- 
ing room. Second — it is put 
up in a more convenient form. 


Each width is shipped on indi- 


vidual rolls ... enabling the 


hospital to make up its own 
assortment at will. Third —a 
standard of quality in materials 
and manufacture which is rec- 
ognized and accepted as the 


highest in the field. 


The Lewis Manufacturing Company are specialists 
in the manufacture of surgical dressings of all kinds 


LEWIS MANUFACTURING 
COMPANY OF CANADA, LTD. 
Head Office and Warehouse 
96 Spadina Avenue, Toronto 


Montreal Office and Warehouse 
McIntyre Building, Victoria Square 








